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IN THE INNER CIRCLES 
of Hospitals 
LD 


CGAUZ~ 


sets the pace. Even the photo tells why. 


Look at the clear, clean mesh, with soft absorbent 
filmated cotton. 


It is even softer and more absorbent than the 
photo makes it appear. 


The roll is folded over so you can use Zobec in 
either the 4” or the 8” widths. 


And — one of the best points of comparison — 
the case of 3000 yards costs you $6.00 less 
than Brunswick Gauze (20 x 12 mesh). 


Truly, you pay no premium for Johnson & Johnson 


quality. 
HOSPITAL : DIVISION 


Cohwrow +4 ohn yow 
F NEW BRUNSWICK, N. J. 





Count on a fixed cost for 
every portion 


When you serve Libby’s new 


Pineapple—the finest ever grown! 


Its soothing, healing, purifying effects make pine- 
apple exceptionally valuable for hospital dicts. 
Indeed, authorities agree that few fruits are as 
entirely beneficial to the system as this one. 
It has its full properties only when it’s been 
matured on the plant, and packed at perfect ripe- 
ness—to preserve the mineral salts, fruit sugar, the Libby’s Pineapple 
vitamins A, B and C. de Luxe Salad 
Now we offer you the finest pineapple ever grown— To Libby’s Pineapple Tidbits, add finely cut celery 
the new crop from our own Hawaiian plantations— and chopped, freshly blanched almonds. Place on 
packed within a few hours after cutting. crisp lettuce, using mayonnaise mixed with whipped 
Full ripe, selected fruit, it has all the healthfulness, cream. Top with mayonnaise garnished with strips of 
with an entirely new, finer pineapple flavor! pimiento. Serve well chilled. 
And every can of it, in the three styles (Sliced, 
Crushed, Tidbits) is so perfectly uniform in pack and 
quality that you can count on a fixed cost for every 
portion. 
Buy Libby’s new Pineapple now, in any of the six 
convenient sizes. 
, Serve it frequently for salads, puddings, cakes, with 
meats, or alone just as it comes from the can. 
Order today from your usual source of supply. 
Libby’s Hawaiian Pineapple will be an economical as 
well as a healthful treat for your patients! 


Libby, MSNeill & Libby— Chicago 


To serve with chicken a St. Patrick’s Salad 
peek fare : : 

peg * eee a i Mix cream cheese with green 
enters : 6 Ib. 19 coloring. Spread on Libby’s 

brown sugar, whole cloves and stick 2 = Sliced Pi \ : “e 
cinnamon. Continue cooking ’til very Sli pay mae wring, Metin 
itn <n:’ hein ices slices for each serving. Press 
ee ee eee thin . grapehalvesintocheese. Serve 

Place a marshmallow on each slice. es 2. cia babteaiiy sible Mideh Diuees 
Brown. Serve warm. : 2 3 a 
IIb, ] : ing, using pineapple juice. 
Foldin whipped cream, before 
serving. Garnish with bits of 

green pepper. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Millions to Learn About Work 
of the Hospitals 


Many Chain Radio Announcements Will Carry In- 
formation of Importance of Hospitals to Listeners All 
Over Continent in Connection With 1931 National 
Hospital Day; Associations Actively Cooperating 


OSPITAL service and the im- 
portance of hospitals will be 
stressed before millions of men 

and women throughout the United 
States and Canada in a way never 
before equalled in scope or intensity, 
as a result of the efforts of manufac- 
turers and advertisers cooperating 
with the National Hospital Day Com- 
mittee of the American Hospital As- 
sociation and with several hospital 
administrators who have taken par- 
ticular interest in obtaining greater 
publicity for 1931 National Hospital 
Day. 

Practically every important radio 
station in the United States and Can- 
ada, each with thousands or hun- 
dreds of thousands of regular listen- 
ers, will broadcast several announce- 
ments concerning National Hospital 
Day, May 12, and concerning the 
scope of the work of hospitals. These 
broadcasts began March 22 and will 
continue at varying intervals until 
May 10 and May 11, when they will 
be made several times each day, and 
the radio publicity will wind up in a 
series of announcements and pro- 
grams featuring the hospitals on the 
day itself, May 12. 

A score or more of manufacturers, 
including a number in the hospital 
field, are lending other cooperation 
in attracting the attention of the pub- 
lic to National Hospital Day. Sales- 
men calling on hospitals have encour- 
aged institutions to arrange programs, 
and announcements in the advertising 
space of a number of companies sell- 


By MATTHEW O. FOLEY 





Millions of people in the 
United States and Canada will 
hear of plans for National Hos- 
pital Day May 12 and will be 
urged to visit a hospital May 
1 

Practically every important 
state and provincial hospital as- 
sociation is encouraging its 
members to have a program. 

Manufacturers interested in 
the hospital field are lending 
their encouragement and sup- 
port to publicity and programs. 

It is likely that President 
Hoover will meet with repre- 
sentatives of the American Hos- 
pital Association and the Na- 
tional Hospital Day Commit- 
tee later this month, and this 
will attract further attention to 
the importance of hospital serv- 
ice and National Hospital Day. 

Every hospital which possibly 
can do so, therefore, ought to 
take advantage of this publicity 
by arranging a program for 
May 12. 











ing to hospitals have called attention 
to National Hospital Day. 

A newspaper advertising service 
has supplied about 2,500 newspapers 
throughout the United States and 
Canada with special advertising mate- 
rial bearing on National Hospital 
Day which ought to be an effective 
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tie-up with the publicity concerning 
programs, etc., which will appear in 
hundreds of papers within the next 
few weeks. 

Practically every state and provin- 
cial hospital association in the United 
States and Canada has worked with 
the National Hospital Day Commit- 
tee in distributing leaflets containing 
suggestions for programs to hospitals 
in their areas. Up to April 4 re- 
quests from these associations had ex- 
ceeded 5,700 copies, which presumes 
that at least this many hospitals and 
hospital executives had been mailed a 
leaflet from the associations. Practic- 
ally all of the leaflets were sent out 
in connection with some business of 
the association, such as announce- 
ment of meeting, etc., so that the in- 
formation concerning National Hos- 
pital Day was distributed without ex- 
tra postage expense either to the state 
association or to the American Hos- 
pital Association. 

Several associations, as in the past, 
supplemented the leaflet of the A. H. 
A. committee with a special an- 
nouncement of their own. 

A number of associations holding 
conventions prior to May 12 included 
in their printed programs an appeal 
to the hospitals to arrange a National 
Hospital Day program, and many of 
the associations also devoted time at 
their meetings to a discussion of fea- 
tures of National Hospital Day. 

The greatest advance in general 
publicity made this year, however, 
was in connection with radio an- 
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How Millions Throughout North America Are Hearing 
Of Importance of Hospitals and Are Being Invited 
To Visit a Hospital on National Hospital Day, May 12 








March 22—-Invitation to public to visit hospitals on National Hospital Day made in Dr. H. W. Haggard’s address on 
Florence Nightingale over Columbia Broadcasting System, sponsored by Eastman Kodak Co. 

April 7, 10:15 a. m., Central Standard Time—Reference to National Hospital Day in final spring Pebeco program of 
Lehn & Fink over 21 stations of Columbia Broadcasting System. 

April 19, 9:30 p. m., Central Standard Time—Floyd Gibbons’ program of Libbey-Owens-Ford Glass Company over 
basic blue network, National Broadcasting Company, will refer to National Hospital Day and work of hospitals. 

May 5, 9 p. m., Central Standard Time—Reference to National Hospital Day in program of Graybar Electric Com- 
pany over 47 stations of the Columbia Broadcasting System. 

May 6, 9 a. m., Central Standard Time—Reference to National Hospital Day in Libby, McNeill & Libby program ove: 
29 stations of the National Broadcasting Company. 


May 10, 7 p. m., Central Standard Time—Columbia Broadcasting System, 44 stations. 


Dr. Howard W. Haggard wil! 


make appropriate reference to National Hospital Day in his talk sponsored by the Eastman Kodak Company. 
May 11, 7:45 a. m., Central Standard Time—Mention of National Hospital Day in Old Dutch Girl program, Cudahy 
Packing Company, over 34 Columbia Broadcasting System stations. 
May 11——(Over eastern, western and coast NBC networks.) Announcement concerning National Hospital Day in con 
nection with Pepsodent Amos ’n’ Andy program. 
May 11, 6:30 p. m, Central Standard Time—Reference to National Hospital Day in program of the Forhan Company 
over 38 stations of the Columbia Broadcasting System. 
May 11, evening—Dominion-wide radio hookup across Canada will refer to National Hospital Day in connection with 


British Red Cross program. 


May 12, 3:30 p. m., Central Standard Time—Reference to National Hospital Day in Rinso Talkie over National 
Broadcasting Company System, 21 stations, sponsored by Lever Brothers. 

May 12, 6 p. m., Central Standard Time—Special sketch based on life of Florence Nightingale in honor of National 
Hospital Day to be given in connection with the Iodent Club of the Air over 21 stations of the National Broad- 
casting Company red network, sponsored by the Iodent Company. 

May 12, 7 p. m., Central Standard Time—Mention of National Hospital Day in the McKesson Musical Magazine over 
44 stations, National Broadcasting Company, sponsored by McKesson and Robbins. 


The above is a schedule of announcements over radio broadcasting systems, arranged prior to April 5, in which 
reference to the importance of hospital service and to National Hospital Day, May 12, is being made. Hospitals should 
ask local newspapers to mention these broadcasts and give detailed information as to nearby stations carrying the an 


nouncements. 


Many of the programs will be sent out over Canadian stations also. 


This schedule does not include the 


many individual addresses and programs that will be given over single stations in many parts of the country. 








nouncements of National Hospital 
Day. In another column will be 
found a schedule of radio programs 
featuring National Hospital Day an- 
nouncements. This schedule, which 
is by no means complete, since it 
does not include radio programs 
promised by the sponsors, but not 
completely worked out before April 
1, indicates how hundreds of station 
announcements will be made, reach- 
ing practically every radio listener in 
the United States and Canada. It 
will be noted that the announcements 
will be made in the morning and in 
the afternoon, as well as in the even- 
ing, thus carrying the méssage of hos- 
pital service and National Hospital 
Day to many more individuals and 
groups than if the announcements 
had been arranged for only at one 
time of the day. 

It must be remembered, also, that 
all of the radio programs during 
which these announcements will be 
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Dr. Sexton, as A. H. A. president, is in 
general charge of National Hospital Day 
this year. 


made, are established features, each 
with a definite following. All of them 
will go out over a network of stations, 
ranging from 21 to 47 stations in 
each network. 

Hospital administrators are urged 
to study the list of broadcasts pre- 
sented herewith and to communicate 
with local or nearby radio stations to 
learn of any possible change in the 
time of the program or announce: 
ment. Newspapers with radio 
columns should be communicated with 
so that a notice concerning the vari- 
ous radio announcements that will be 
broadcast locally or from _ nearby 
points may be published. In this way 
increased interest will be developed in 
National Hospital Day, all of which 
will have its effect in making the hos- 
pitals’ programs even more successful. 

Besides these chain radio announce- 
ments, state and local chairmen for 
National Hospital Day in many parts 
of the continent are arranging for 
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local speakers and programs over 
single stations. In Chicago, for in- 
stance, Veronica Miller, superintend- 
ent, Henrotin Hospital, who is in 
charge of radio publicity for the Chi- 
cago Hospital Association, has ar- 
ranged a half a dozen talks over as 
many different stations. Miss Miller 
also has obtained cooperation for a 
number of chain announcements. 
Similar cooperation is being offered 
by workers in other sections of the 
country. The St. Paul Hospital Coun- 
cil, for instance, hopes to give a play- 
let on the air. John H. Olsen, chair- 
man for the Brooklyn Council for 
National Hospital Day, is arranging 
for radio publicity as well as for other 
ways of winning public interest. 

The details of working up general 
interest on the part of the hospitals 
and of the public in 1931 National 
Hospital Day have been turned over 
to the following committee by Dr. 
Lewis A. Sexton, superintendent, 
Hartford Hospital, Hartford, Conn., 
president of the American Hospital 
Association : 

Dr. B. A. Wilkes, superintendent, 
Hollywood Hospital, Hollywood, Cal. 

Rev. E. F. Garesche, S. J., Catholic 
Medical Mission Board, New York. 

Sister Austin, Santa Rosa Hospital, 
San Antonio, Tex. 

Chairman of committee, Matthew 
O. Foley, editorial director, HosPiTaL 
MANAGEMENT. 

Dr. B. W. Caldwell, executive sec- 
retary, American Hospital Associa- 
tion, and Dr. Sexton are members of 
the committee, ex officio. 

The following associations, up to 
April 1, had cooperated with the 
committee in distributing 5,700 leaf- 
lets to hospitals containing suggestions 
for National Hospital Day: 

Texas, Arkansas, Pennsylvania, 
New York, Colorado, Tennessee, 
Utah, Kansas, Missouri, Oklahoma, 
Northwest Texas, Western Hospital 
Association, New Jersey, Michigan, 
Kentucky, Minnesota, Iowa, Missis- 
sippi, North Carolina, Nebraska, 
Connecticut, Wisconsin, Illinois, In- 
diana, South Dakota, Louisiana, 
Ohio and Florida. 

As an indication of the unusual in- 
terest in National Hospital Day this 
year, requests for suggestions for pro- 
grams and for other information ‘were 
received beginning the latter part of 
February. 

The Maritime provinces, the Brit- 
ish Columbia association and the 
United Hospital Aids Association of 
Ontario were among the Canadian 
groups especially active. The Na- 
tional Hospital Day Committee also 
received especially fine cooperation 
from various journals which pub- 
lished articles and editorials about 
National Hospital Day. 
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Hospital Manual Used as Text Book 








Mary Jane Palmer, superintendent of nurses, Englewood Hospital, Chi- 
cago, has inaugurated a course in hospital administration for supervisors and 
uses as a textbook for this course the Englewood Hospital Guide, compiled 
by A. E. Paul, superintendent. At a recent class, pictured above, those pres- 
ent were, left to right: Alida Schultetus, R. N.; Anna McGrath, R. N.; 
Maude Lane, R. N.; June Vickrey, R. N.; Miss Palmer, Harriett Schalinske, 
R. N.; Lucena Brown, R. N., and Lillian Harrison, B. S. 





Cooperation also was offered by the 
American Nurses’ Association, the 
Canadian Nurses’ Association and the 
United States Public Health Service 
and the United States Veterans’ Bu- 
reau. Both of the latter organizations 
have been very active in promoting 
celebrations of National Hospital Day 
among their hospitals ever since this 
movement was launched. 

Dr. Walter E. List, superintendent, 
Jewish Hospital, Cincinnati, O., re- 
cently told of a unique program that 
will feature National Hospital Day at 
that institution. The hospital has ad- 
ranged to have Mary Hamer Green- 
wood deliver the commencement ad- 
dress. Miss Greenwood organized 





Hospitals equipped with suit- 
able moving picture equipment 
may borrow an interesting film 
based on incidents in the life of 
Florence Nightingale from the 
Metropolitan Life Insurance 
Company, 1 Madison Avenue, 
New York City, without 
charge. Dr. Lee K. Frankel, 
second vice-president, _also 
writes that hospitals may obtain 
an attractive little booklet sum- 
marizing the life of Florence 
Nightingale from authentic 
biographies, also without charge, 
for distribution on National 
Hospital Day in connection 
with the showing of the film. 














the first nursing school in the state of 
Ohio and was connected with the 
Jewish Hospital school of nursing for 
27 years, also being superintendent 
of the hospital. Miss Greenwood, 
who has been totally blind for several 
years, makes her home in London, 
England, but she is coming back for 
home-coming week and for gradua- 
tion exercises. 

—— 

NON-GOVERNMENT 
HOSPITALS 


The leading state in the Union in the 
number of hospitals conducted by other 
than government auspices—that is, fed- 
eral, state, county, city, etc—is New 
York, which in 1930, according to A. M. 
A. figures, had 442 such institutions. Cali- 
fornia was second with 313 hospitals of 
this kind, just one institution ahead of 
Pennsylvania. New York also leads in 
government-conducted institutions, such 
as federal, state, city, county, etc., with 
166 and again California is second with 
114. No other state has 100 such insti- 
tutions, Michigan being third with 91. 

ee 


HOSPITAL OCCUPANCY 


Federal hospitals showed a 2.4 increase 
in occupancy in 1930 compared with 
1929, according to recent A. M. A. fig- 
ures, and county hospitals, city hospitals 
and city-county hospitals also showed in- 
creases. Other types of institutions show 
a decreased occupancy. 


INCREASED SERVICE 


According to A. M. A. statistics, there 
was almost a 40 per cent increase in the 
volume of service rendered by hospitals 
in 1930 compared with 1923. In 1930 
nearly 279,000,000 days of service were 
rendered, while in 1923 the total volume 
of service was just under 202,000,000. 
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How Are You Going to Observe 
National Hospital Day? 


Here Is a Detailed Account of What “Open House” 
May Mean to Visitors on May 12 Which, Says 
Dr. MacEachern, Is the Hospitals’ Opportunity 
to Tell Community of Value of Their Service 


By MALCOLM T. MacEACHERN, M. D. 


Director of Hospital Activities, American College of Surgeons 


HE public has recently heard 

and read much about hospitals, 

by writers who are sometimes 
uninformed and misinformed. Some 
of the magazine and newspaper ar- 
ticles which they have written have 
been good, but many are quite bad. 
Among the most recent articles to ap- 
pear is that by one Edna Yost, who, 
though unknown in hospital circles, 
presumes to tell hospitals how they 
should be run. As a result of such 
articles, Mr. Citizen is confused. In 
fact, his perspective of hospitals is 
sadly out of focus. 

National Hospital Day is your op- 
portuniity to give every citizen in 
your community the truth and noth- 
ing but the truth, to borrow legal 
terminology, about your hospital. 
This is the time to tell people of your 
locality not only the actual facts 
about hospital costs and charges, but, 
what is more important, the value of 
hospital service to the community. 
This is the day to talk of dividends, 
not monetary dividends, but divi- 
dends in human lives, the most pre- 
cious kind of returns on an invest- 
ment. An appropriate keynote for 
the day might be expressed in a vis- 
ible motto: “Our hospital pays divi- 
dends—dividends in human _ lives.” 
Indeed, the dividends paid by scien- 
tific medicine and hospitals are so as- 
toundingly huge that they are not 
comparable with anything in the 
commercial world. 

To illustrate what we mean when 
talking about the value of hospital 
service as against hospital charges, let 
us consider a hypothetical case. Ac- 
cording to the best actuaries a human 
life is valued at $6,000. Let us for a 
moment apply this evaluation to each 
life saved in your hospital during the 
past year as the result of good medi- 
cal, nursing and hospital care. If your 
institution cares for 2,000 patients a 
year, and if even the small number 
of 10 per cent are saved from death, 
through good care received in the hos- 
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pital, this would mean 200 lives sal- 
vaged. Authorities agree, however, 
that from 25 to 50 per cent of pa- 
tients’ lives are saved which would 
otherwise be lost were it not for efh- 
cient hospitalization and medical 
care. But even on the conservative 
basis of 10 per cent, there would re- 
sult an actual saving of $1,200,000 to 
the national economy, through the ef- 
forts of a single 100-bed hospital. At 
an average cost of $5 per day for 
30,000 patient-days (estimating the 
average days’ stay at 15, a conserva- 
tive figure), the cost to the commu- 
nity for hospitalization during the 
same year would be $150,000. Con- 
trast this with the return of $1,200,- 
000. What investment in the com- 
mercial world could yield a better re- 
turn? Yet we have not included in 
our evaluation what it means to have 
experienced doctors and nurses in the 
community, nor the inestimable value 
of the hospital’s part in alleviating 
suffering, nor the amount of chronic 
invalidism it has prevented. These 
and many other items should be con- 
sidered when discussing this matter 
with the public. We must convince 
them that here is a magnificent return 
for every cent they spend, and Na- 





Operation Year 


Appendectomy 1905 
1928 


Cholecystectomy 1904 
1928 


Pie be || Ll a a a 1904 
1928 


Prostatectomy 


*Operating room, laboratory, X-ray, special 


days’ stay has been cut in half in ap- 
proved hospitals during the last 15 
years, and, better still, that the hospi- 
tal death rate has been halved during 
that time. These are items beyond 
financial calculation. 

Why not show visitors the room in 
which John Smith was operated upon 
for appendicitis 15 or 20 years ago, 
when he stayed 28 days and his bill 
was $64.50, and point out in contrast 
that Tom Brown had the same room 
this year and the same type of opera- 
tion, but stayed in the hospital only 
12 days at a cost of only $54.70 and 
in addition had more than 100 per 
cent better chances for recovery? 

I suggest you study your hospital 
as Asa Bacon, of the Chicago Presby- 
terian Hospital, has done. You will 
recall that at the 1929 clinical con- 
gress of the American College of Sur- 
geons he presented figures to show not 
simply the difference, over a 15-year 
period, in average days’ stay for pa- 
tients generally, but for certain types 
of cases in particular. I think it is 
worthwhile to present once more his 
comparison of hospitalization costs of 
1904 and 1905 with those of 1928, 
figures taken from the ledgers of the 
Presbyterian Hospital : 


Rate No. of Days Total Cost, 
per Diem in Hospital Incl. Extras 
$1.75 $ 38.50 
4.00 54.00 
3.00 3 ZAU2S 
7.00 164.00 
2.00 90.00 
5.00 iP rsles 
120 255.00 

5.00 336.00 


nurse ,etc. 








tional Hospital Day is an ideal time to 
present these facts. 

Remember, it is generally true that 
hospital costs have increased 135 per 
cent during the past decade or so, yet 
charges to the patient have increased 
only half that amount. The public 
should know, too, that the average 


It was also found that obstetrical 
patients in 1904 stayed an average of 
21 days, whereas in 1928 the average 
stay was 10 to 12 days. Moreover, in 
1904 and 1905 the patient did not 
pay for and did not have the advan- 
tage of such extras as X-ray examina- 
tion, laboratory tests, metabolism tests 
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and similar aids to accurate diagnosis. 
The important conclusion to be 
drawn from these figures is that, 
though the high cost of commodities 
and salaries necessitated doubling the 
charge for rooms and ward beds, the 
patient's stay was cut more than 100 
per cent in 1928 as compared with 15 
years earlier, and he was returned to 
his occupation much sooner. If more 
hospitals had kept such records as 
these, it is quite likely that lay writers 
would make fewer glib statements as 
to excessive hospital charges. 

You are, of course, anticipating a 
good many visitors to your institution 
on National Hospital Day and are 
planning to take them on a tour of in- 
spection. Don’t let this be merely a 
casual, haphazard affair. Make it a 
gala event. An itinerary through 
your hospital should have the follow- 
ing characteristics: 

It should be organized from front door 
to back, from cellar to attic. This re- 
quires preliminary work on the part of a 
committee consisting of various heads of 
departments, together with representatives 
from the board of trustees and the medi- 
cal staff. A well-organized tour also pre- 
supposes the employment of intelligent 
guides. 

It should be a demonstration in action 
throughout every ward or department. In 
other words, animate the itinerary. 

It should be instructive; the guides 
should know the facts and present them 
entertainingly. 

It should be cordial and social at all 
times and in no way stiff or formal. 

It should be full of interest from start 
to finish. 

It should make clear to the visitor all 
that the operation of a modern hospital 
involves. 

It should send every visitor home with 
a more sympathetic appreciation of what 
hospital people and the medical profession 
are trying to do in their work of human 
salvage. 

How can such an itinerary be man- 
aged? Let us imagine a trip through 
your hospital May 12. 

On entering the building we are 
greeted by the reception committee, 
one member of which is a patient in a 
wheel chair. In the midst of inter- 
change of greetings our eyes spy a 
motto on the wall: “Who do you 
think is the most important person in 
the hospital? The patient, we think.” 
What an appropriate first impression! 

Next we enter the admitting office. 
Here we are shown a patient going 
through the actual process of being 
admitted, and it becomes quite evi- 
dent to me why so much information 
must be secured and why the deter- 
mination of charges must be made in 
advance. I am impressed with the 
sympathetic and intelligent inquiry 
and now fully realize the importance 
of this procedure that at first glance 
seemed to be merely red tape. 

We follow on to the ward and 
here we find nurses and doctors in 
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Explain your costs, says Dr. Mac- 
Eachern in this article. Here is an 
interesting chart from the Madison 
General Hospital, Madison, Wis., 
showing the division of the hospital 
expense and income dollar. 


action, engaged in their multitude of 
routine duties. For the first time I 
learn what a large number of things 
must be done in a single day for the 
patient with a septic hand—hot fo- 
mentations every 10 or 12 minutes 
during the 24 hours. I note the 
meticulous attention that the post- 
operative gastro-enterostomy case re- 
quires, the precision and care with 
which the fracture case and its many 
kinds of extension apparatus must be 
handled. And here is a patient in 
Fowler’s position, who requires con- 
stant attention, continuous saline 
transfusion or infusion. I learn why 
visitors are sometimes a menace to pa- 
tients. I am informed as to the num- 
ber of patients one nurse can care for; 
there are numerous examples to show 
me the countless tasks required by 20 
or 30 patients in one day. I even 
learn the number of miles the nurses 
walk daily in attending patients. 

I am shown what a history is and 
how it is secured, why it is so valu- 
able. In fact, I see one of the doctors 
writing a record. Over at one side 
of the ward a consultation is going 
on, and I am told also of its value. 

We turn down the corridor and 
with one accord our eyes turn toward 





a spacious, pleasant room filled with 
tiny bits of humanity decked out in 
blue and pink. This is the nursery. 
Here again we see the wonderful care 
given by the trained nurse. Not a 
creature crying (let us hope!) and all 
looking so healthy and wholesome. 
The nurse accompanies us to a room 
near the nursery, into which we must 
not enter for fear of bringing infec- 
tion. This, we are told, is where the 
babies are born and immediately after 
birth are marked for identification. 
Footprints of the baby and finger- 
prints of the mother, in addition to a 
name necklace and a numbered ank- 
let, adhesive to the right shoulder, and 
a tag on the baby’s garment as well 
as its crib—all of these assure accu- 
rate identification of each baby born, 
we feel sure. We are shown how the 
babies’ feedings are made up with ab- 
solute accuracy and aseptic precau- 
tions. Graphs showing weights of 
babies after birth and how they have 
gained during their 10- or 12-day 
stay are particularly interesting to us. 
We learn some more about the regu- 
larity of feeding babies, bathing them, 
and protecting them against infection, 
all of which reassures us that the 
modern hospital is the best place for 
a baby to be born in. And now we 
understand why so many of the 
2,000,000 babies that arrive annually 
are born in hospitals. 

A demonstration of methods of 
identification of infants will be par- 
ticularly valuable in allaying sus- 
picion caused by sensational articles 
about baby “mixups.” 

The next point of interest is the 
clinical laboratory. Here, of course, 
are test tubes, microscopes, and other 
apparatus, but this does not interest 
me so much as the activity which is 
going on. For the first time I see 
what is called a white blood count of 
a healthy person. But here is another, 
quite different, of a patient threatened 
with appendicitis. Guides explain to 
me how essential is the examination 
of a drop of blood. I am told that 
the amount of increase in white blood 
cells materially helps the surgeon in 
deciding when to operate upon the 
appendicitis patient. Another slide 
shows me healthy blood; they tell me 
it has 5,000,000 red cells to the cubic 
millimeter, and that sounds good. But 
I look at another slide and find much 
fewer cells, badly distortéd and dis- 
colored. I am informed that this in- 
dicates pernicious anemia, formerly a 
rapidly fatal disease but now under 
control through the feeding of liver 
or liver extract. This is news to me. 
I am interested in another test which 
they call coagulation of blood, a test 
to find out how long it takes for blood 
to clot. This test, when applied, 
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picks out bleeders, who might lose too 
much blood after an operation if spe- 
cial care were not taken to prevent it. 
In all cases of tonsillectomy this test 
should be made, they say, and in this 
hospital many lives have been saved 
by finding out in advance whether or 
not the individual is a bleeder. I am 
convinced that when I go to the hos- 
pital, even though I am Scotch, I'll 
gladly give up a drop of blood if it 
reveals so many scientific aids to my 
diagnosis and treatment. 


I see other tests carried out, look at 
bacteria, and I marvel at the efficiency 
with which the technician works. All 
these tests must be made with the 
greatest precision, and they demand 
high skill of the technicians, chemists, 
bacteriologists, and the pathologist. 
All this costs money. Now I realize 
why I had to pay $5 for laboratory 
examinations when I was in the hos- 
pital three years ago. Now I am con- 
vinced of their value. 

Next I want to see the X-ray de- 
partment. Here, too, is intriguing 
equipment, but I am most interested 
in what it does. The radiologist an 
expert in technique and diagnosis, 
lets us look through the fluoroscope as 
he holds it before one of his staff, and 
we see the heart, lungs, and even 
stomach in action. I am now con- 
vinced that every part of the body 
can be visualized with utmost safety 
through the use of these powerful 
machines. The technician tells me that 
the apparatus costs approximately 
$8,000 and that much of the equip- 
ment—indeed, practically all—must 
be replaced every four or five years, 
as that is the life of X-ray machines. 
Now I know why I paid $10 for an 
X-ray of my knee some time ago. It 
cost money to produce that picture, 
and, in addition, I had the valuable 
opinion of an expert. 

I turn about now to look at some 
films set up in a viewing box. Here 
is a series of fractures, simple and 
compound, I am told. Of course, I 
can make the diagnosis—they are so 
plain—but I wonder how the bones 
can ever be brought in line. I am be- 
ginning to understand why the exten- 
sion apparatus I saw in the wards is 
needed. I am shown how a fracture 
can be set under a fluoroscope so that 
the doctor can actually see the bones 
coming together. X-ray pictures of 
_ gallstones, kidney stones, aneurysm, 
tuberculosis, and cancer give me a 
feeling of amazement at knowing that 
all these conditions can be seen so 
plainly, and I do love to hear the 
stories connected with each. The 
guide tells me that formerly many pa- 
tients went to operation for what was 
called laparotomy, a term that was 
used freely because of the uncertainty 
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“IT am more particularly taken with the set up of the room for operation. Here 
is a dummy patient, instruments, the service assistants, nurses properly gowned 
and the anesthetist.” This photograph, courtesy of Reading, Pa., Hospital, 
suggests how an operating room may be set up for National Hospital Day. It 
is a photograph of an actual operation, of course. 


as to why the operation was being 
performed. But today, he says, the 
X-ray differentiates abdominal condi- 
tions so efficiently that a definite diag- 
nosis can generally be made before 
operating. What a marvel this is 
and what it means to you and me 
when stricken with an obscure ill- 
ness! 


As we reluctantly turn away from 
this entrancing department I notice a 
sign that says “Physical Therapy.” 


That seems interesting. We enter, 
and it is explained to us that here 
water, heat, electric current, and light 
are being used in treating stiff joints, 
underweight children, slow-healing 
wounds, and numerous unwholesome 
conditions. I am amazed to see these 
natural forces put to such specific uses 
in the treatment of ills. Here a physi- 
cal therapy aide is working with her 
patients, a carefully-regulated light on 
the knee of one and gentle massage 
administered to another. Another as- 
sistant is giving what is known as dia- 
thermy, by means of which heat can 
be passed deep into body tissues, a 
treatment, they tell me, that is: far 
more efficacious than surface heat for 
numerous diseases. Three patients 
are proud to demonstrate their im- 
provement. One is a young boy with 
a stiffened elbow joint, sustained 
through neglect after an accident, 
who, after modern surgery and the 


application of physical therapy, has 
gained full use of the disabled mem- 
ber. Other interesting cases are 
shown to me, together with photo- 
graphs taken before and after treat- 
ment. In the corridor nearby a mo- 
tion picture gives us a chance to sit 
down for a moment and at the same 
time further reveals the wonders of 
surgery and physical therapy in the 
treatment of the crippled. 

But I cannot stay here all day, 
much as I would like to. I must 
hasten on to the operating room, 
which has always fascinated me. Of 
course, the marble and tile rooms, 
the instruments, and the shining 
equipment are of interest. I am more 
particularly taken with the set-up of 
the room for operation. Here is a 
dummy patient; the instruments and 
dressings ready; the surgeons, assist- 
ants and nurses properly gowned, and 
the anesthetist. While we naturally 
cannot see an actual operation, the 
whole procedure is vividly demon- 
strated. The supervising nurse not 
only explains every detail, but also 
shows us the cost of preparing such a 
set-up. It is news to me that the doc- 
tors scrub up for eight or ten minutes 
before each operation, but I believe it 
because I saw some of them getting 
ready for a surgical case. The ex- 
treme care used in making sure that 
all dressings and instruments are ster- 
ile impresses me. Piping hot steril- 
izers with thermometers, gauges, and 
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controls assure instant death to all 
bacteria, I am convinced. I am 
shown the fluids, such as glucose, 
which are injected into the body to 
prevent post-operative shock, and I 
am told all about a transfusion—how 
blood is taken from one patient and 
given to another. 


F ROM here we go to the surgical 
supply room, where all the hospital 
dressings must be made according to 
definite specifications. I must admit, 
however, I did not know that an 
average-sized hospital having 10 oper- 
ations a day uses 50 surgical dressings 
to each operation; that is, 500 a day, 
or 15,000 a month, or 180,000 a year. 
The patient must be dressed for 10 
days after the operation, with at least 
10 dressings each time; thus about 
365,000 articles are used for post- 
operative dressings in the course of a 
year, and over 500,000, all told, are 
used each year. I also see that dress- 
ings cost money—for raw material, 
making up, sterilizing. The order 
and system in the supply room im- 
press me, for here everything is 
checked in and checked out. 


But we must hurry along, and next 
we visit the diet kitchen, spotlessly 
clean and splendidly equipped. Every- 
one is at work, for food service must 
go on as usual, even on National Hos- 
pital Day. The dietitian and her as- 
sistants explain to us how they make 
up trays. They give us an actual 
demonstration and point out that at- 
tention must be paid not only to mak- 
ing the meal attractive and palatable, 
but also to providing the right pro- 
portion of calories, vitamins, 
minerals. 

In a section of the main kitchen we 
see special diets being prepared for 
the diabetic, nephritic, tuberculous, 
and anemic patients. I learn that, 
through the use of insulin and special 
diet, diabetics now remain in the hos- 
pital only 12 or 15 days where for- 
merly they had to stay perhaps 60 
days or even longer. I examine a 
special tray on which liver is made 
into an appetizing dish. This sort of 
diet, I realize, will restore the patient 
suffering from pernicious anemia to a 
useful, normal life. 

We are next shown methods of 
conserving waste in the kitchen. We 
find that contaminated leftovers are 
sold as waste. Wholesome leftover 
foodstuffs, however, are made into 
delicacies. As the entire kitchen is 
operated on a scientific basis, there is 
no waste either of effort or material, 
we are certain. 

On our way out we note the attrac- 
tive dining rooms which surround the 
main kitchen. Across the way is the 
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general store. The storekeeper is 
proud to show us his system of receiv- 
ing and checking out all his goods. 
Orderly shelving filled with supplies 
classified and grouped make one 
think of a well-organized department 
store. In another section are the 
large automatic refrigerators which 
preserve perishable foodstuffs. We 
discuss prices. 
show us the range in prices of differ- 
ent commodities during the past 5, 10 
or 15 years. When we finish our 
visit here we really feel we have had 
a good lesson in storekeeping. 


On arrival back at the first floor we 
view for the first time a record room. 
Here the records of all patients are 
carefully filed and cross-indexed. I 
ask the girl in charge to show me how 
quickly she can get me a record. From 
the patients’ register I select the name 
of John Doe, and almost instantly the 
record is placed before my gaze. 
Statistics of all sorts are available 
here, a veritable reservoir of scientific 
information. It is clearly explained 
to me why I need a record when I am 
in the hospital and what it means to 
the careful practice of medicine. At 
the conclusion of the talk, I am told 
that these records cost the hospital 
about 8 cents per patient per day. 
And on parting I cannot help but re- 
mark to the record librarian and the 
guide, “A hospital without records is 
like a clock without hands,” and they 
agree. 

A trip through the business office 
might not appeal so much if we 
thought of figures only, but here we 
learn something about the cost of each 
patient per day. We study a most 
interesting diagram showing the dis- 
tribution of the dollar in this hospital, 
and we are surprised at the vast 
amount of charity work being carried 
on. As a matter of fact, most people 
believe that the hospital receives pay- 
ment for everything it does, but this 
is not the case. On one wall is a 
chart showing the allotted budgets 
for the hospital for the coming year. 
We note that the food budget is al- 
most one-third of the entire cost of 
running the hospital. Salaries amount 
to 30 or 40 per cent, we see. Charts, 
graphs, and explanations of this 
nature convince me that a_ hospital 
must have money as well as equip- 
ment, doctors, nurses, and patients. 

And now we are nearly at the end 
of our journey, but as we walk along 
we note the information department 
where the telephone office reveals to 
us the spirit of the institution as de- 
picted in a wall motto: “A smile on 
the wire always.” The pleasant, sym- 
pathetic conversation over the tele- 


Charts on the wall . 





phone appeals to me, and I cannot 
help but feel what a human place 
this hospital is and that behind all is 
a real heart. 

We are next conducted on a short 
tour of the laundry, and here we see 
great machinery, so placed as to af- 
ford routine treatment of linen with 
utmost efficiency. Here massive 
amounts of linen are laundered. 
Never before did I know that all pa- 
tients’ linen is changed daily, that 
each patient uses 9 or 10 different ar- 
ticles a day. I can see that this costs 
money for the linen and also the ma- 
chinery here, as in the X-ray depart- 
ment, wear out rapidly. Individual 
demonstrations at each station show 
me the ramifications of laundry 
technique. 


Ayo finally through a tunnel we 
reach the power house, where the 
well-groomed engineer shows us his 
method of conserving fuel and giving 
good service. He tells us he has a 
share in the care of patients and we 
know this to be true because heat, 
light, and power depend upon him. 
Graphs in his department show the 
consumption of fuel and comparative 
costs during the past 15 years. Never 
before have I enjoyed a demonstra- 
tion of mechanics, service and costs 
as this one. 

And now we must depart, but be- 
fore so doing we are guided to an at- 
tractive reception room, where vari- 
ous groups are pouring out their en- 
thusiasm of their trip over a cup of 
tea, some delicious sandwiches, cake 
and ice cream. The wife of the chair- 
man of the board of trustees and the 
superintendent of nurses are presid- 
ing at the charming tea table. Music 
is wafted in to us from a room where 
an orchestra plays tunes of thera- 
peutic value to the patient! The 
pleasantries of an entertaining and in- 
structive afternoon finally come to an 
end in farewell greetings from our re- 
ception committee who have been so 
cordial. 

eee 


PUBLIC HEALTH MEETING 
The American Public Health Associa- 


tion announces its Sixtieth Annual meet- 
ing September 14-17, in Montreal, with 
the Windsor Hotel as headquarters. The 
Association has not held a meeting in 
Canada since 1908. For information ad- 
dress the American Public Health Asso- 
ciation, 450 Seventh Avenue, New York. 
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ISOLATION HOSPITALS 


A decrease of nearly 1,300 beds in iso- 
lation hospitals is indicated in recent fig- 
ures prepared by the A. M. A., which 
show that in 1927 there were 98 isolation 
hospitals with 8,895 beds, while in 1930 
=~ were 88 such institutions with 7,608 

eds. 
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Designed to Handle 125 E.N.& T. 


Patients In Hour 


How Lutheran Hospital, Brooklyn, Arranged Its 
Outpatient Service to Meet Present Needs and 
Future Demands; Units Serve Two Patients Each 


By RICHARD RESLER and GEORGE O'HANLON, M. D. 


HE ear, nose and throat out- 

patient service of the Lutheran 

Hospital was always active, and, 
at the time a new hospital was being 
considered, was attended by a rapidly 
increasing number of patients. Ac- 
cordingly, when the outpatient de- 
partment of the new building was 
planned it was decided to make the 
ear, nose and throat service of a size 
suitable not only for the immediate 
demands, but also fully adaptable for 
a vastly greater number of patients. 
The other services of the outpatient 
department were adequately planned 
for present needs and provision made 
for future expansion. The location 
of the various services was also con- 
sidered in relation to the hospital 
group as planned for the completion 
of the building program. 

The outpatient department occu- 
pies one wing of the hospital building. 
This location is more convenient than 
a separate structure would be for the 
clinic doctors, most of whom also at- 
tend inpatients in the hospital. 

It is not unusual for 125 patients 
to be treated during the clinic hour 
(8 to 9 a. m.) of the ear, nose and 
throat service. The technicians neces- 
sarily work rapidly. Great effort was 
made, therefore, to provide excellent 
working conditions regarding light, 
ventilation, and convenient arrange- 
ment of equipment. To achieve these 
aims and to exercise the necessary 
economy of expenditure, a unique ar- 
rangement was devised. The several 
unusual features incorporated in this 
plan have been proved by two years 
of operation to be exceedingly help- 
ful. 

This service is located on the first 
floor at right angles to the waiting- 
room, and occupies the remaining 
space of the east side of the out- 
patient wing. The patients enter 
direct from the waiting-room, where 
they are usually seated in the group 
of chairs near to and facing the door 
to this service. (None of the patients 


Richard Resler, architect, New York; George 
O'Hanlon, superintendent, Jersey City Hospital. 
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in the clinic are within view from the 
waiting-room while being treated.) 
The patients are called by number by 
the nurse in charge, who can stand in 
the doorway while so doing and still 
maintain surveillance of the clinic. 
Portable, folding chairs have been 
provided in the clinic room as the 
patients next to be treated are called 
slightly prior to the time the doctors 
are ready for them in order to pre- 
vent any delay. Parents or other rela- 
tives who wish to be present while a 
patient is treated are also permitted 
to sit in the clinic room. 


"Ture is no confusion regarding 
the incoming and outgoing patients. 
The latter leave the clinic through a 
door at the far end of the room which 
opens to the corridor of the outpatient 
wing. The line of travel is easily 
traced in the photograph of the out- 
patient waiting room which shows the 
entrance door of the ear, nose and 
throat service at the right, a glimpse 
of the outpatient corridor by which 
the patients return to the waiting- 
room, the pharmacy dispensing win- 
dow, and the far aisle which leads to 
the exit door. 

The operating suite of this service 
is directly across the corridor. It con- 
sists of a completely equipped oper- 
ating-room with a utility and steriliz- 
ing unit. The operating-room is tiled 
to a height of seven feet and has a 
black and white terrazzo floor and 
base. This room is used for minor 
operations when only a local anes- 
thetic is given. It is also used for spe- 
cial auditory tests. Tonsillectomy 
operations are performed on the sec- 
ond floor. 

The X-ray service is easily access- 
ible from the ear, nose and throat 
service either by going through the 
eye service or through the main 
lobby. 

The doctors’ dressing and wash 
room and the combined utility and 
sterilizing room are opposite the ear, 
nose, and throat service and con- 


venient thereto by way of the corri- 
dor door. A porter’s closet is at the 
entrance of the utility room. 

A storage and supply closet is lo- 
cated in the east wall of the clinic 
room so that extra or special supplies 
can be at hand and quickly brought 
to the technicians. 

The ear, nose, and throat clinic 
room has a tile wainscoting to a 
height of four feet. The window sills, 
sloped to a 45-degree angle, are also 
of tile. The plaster wall has been 
painted a light gray. The pipes are 
run exposed to permit ease of access 
for repair. The ceiling was not 
furred (beams left exposed) as an 
economical measure. The floor is 
black and white marble terrazzo 
divided ,at intervals by brass strips. 
Alundum non-slip chips, which re- 
duce the likelihood of slipping, were 
mixed with the marble chips. This 
precaution has proven effective even 
on rainy days when the floor is wet 
from tracking and frequent mopping. 
The terrazzo base, which is nine 
inches high, is flush with the wall and 
covered at all angles. The doors were 
stained a soft brown, which accentu- 
ates the natural grain of the wood, 
and then waxed. It has not yet been 
necessary to refinish them. The 
bauer-barff (black) hardware does 
not require polishing. The glass 
lights in the doors, and the window 
panes, are small size so that they may 
be easily and economically replaced. 

The windows, which nearly reach 
the ceiling, are along the east wall. 
Although the daily clinic hour is from 
8 to 9 a. m., there is no sun glare, as 
a tall building opposite the hospital 
casts a shadow on the outpatient 
wing. The technicians sometimes pre- 
fer the room to be quite darkened, so 
wooden transoms were used, as the 
shades must be hung below the tran- 
soms. In order to permit cross-ven- 
tilation, a transom was installed in the 
corridor wall of each working unit. 
The lever controlling the transom is 
conveniently placed for the techni- 
cian to operate. The rooms on the 
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opposite side of the corridor are also 
provided with transoms so that a 
cross-current from east to west can be 
obtained. The natural ventilation 
thus procured is adequate, even in 
midsummer, and it has not been nec- 
essary to install fans in either the 
waiting-room or the clinic room. 
These large glass transoms also mate- 
rially assist in lighting the corridor. 


Due to establishing a long, com- 
paratively narrow room, it was pos- 
sible to locate all of the compartments 
for patients along one wall. There 
are six units, separated by narrow 
steel partitions, each of which pro- 
vides for two patients and two tech- 
nicians. This arrangement gives more 
working space than is ordinarily avail- 
able in a room of corresponding area. 
The clinic room is approximately 55 
feet long by 15 feet wide. 

There is a window behind each 
doctor, and consequently the patients 
are seated facing the light. However, 
as artificial light is used almost with- 
out exception for ear, nose, and throat 
examinations, an electric light for the 
reflecting head-mirror is located on 
the wall behind each patient. The 
doctor can easily adjust it without ris- 
ing from his seat. These are the only 
special lights that have been installed 
in this service. Fixtures for indirect 
lighting for general illumination are 
suspended from the ceiling. 

Each unit includes a large, deep 
basin; a portable work table; a dental 
flushing-rim cuspidor between the pa- 
tients; and stools for two patients and 
two technicians. The basin, which is 
between and slightly behind the doc- 
tors, is hung on a tiled wall four feet 
in height. The lever-type handles for 
hot and cold water are within easy 
reach of the doctors. The faucet is 


the goose-neck type. Special supports 
were built within the stub wall to 
prevent the weight of the basin caus- 
ing any undue strain thereon. 


The 
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tom rods are six inches above the 
dental cuspidor is also wall-hung, but 
is supported by the corridor wall. The 
table is of Monel metal and has a 
bottle rack on top, a drawer for each 
doctor for swabs, etc., and a shelf 
underneath. Each table is provided 
with a 4x12-inch instrument sterilizer. 
The electric outlet for the sterilizer is 
in the stub wall. 

The double unit plan as a whole 
and the arrangement of the individ- 
ual units have proved advantageous 
from the standpoints of comfort, efh- 
ciency, and economy. One patient 
and one doctor or any number up to 
twelve patients and twelve doctors 
can be accommodated without any 
change in the arrangement or con- 
fusion in the routine. The facilities 
to treat several people simultaneously 
are also of material benefit to the pa- 
tients. Many of them are employed 
and it would be difficult for them to 
attend the clinic if, in addition to the 


actual time for treatment, there was 
a long period of waiting. 


Eacu two patients are secluded 
from the others and none seems to be 
embarrassed or distressed. The nurse 
in charge finds assisting and sur- 
veillance easier than with the prevail- 
ing type of individual cubicles. The 
doctors find that the open working 
space is more comfortable and that the 
compact and efficient arrangement of 
the units conserves their time and 
energy. 

The doctors are entirely satisfied 
with the double use of the major 
items of equipment in each unit. An 
appreciable amount was saved by 
eliminating the purchase of six addi- 
tional basins and cuspidors (includ- 
ing plumbing installation costs) steril- 
izers, and tables. 

The ease of cleaning a room used 
for this purpose is also an item of im- 
portance. In this clinic the tiled 
walls, terrazzo floor, coved angles, 
partitions terminating sixteen inches 
above the floor, wall-hung fixtures, 
wall-hung radiators, of which the bot- 
floor, and portable furniture (tables, 
chairs, and stools) make it possible 
for the room to be thoroughly cleaned 
in a minimum amount of time. 

The proportions and layout of the 
clinic are such that it does not seem 
too large when few are present nor 
too small when service is heavy. It 
is not now too large for a service with 
such rapidly increasing attendance, al- 
though a_ seemingly contradictory 
statement is also true—i. e., that 


neither is it likely that it will have to 
be enlarged for 


several years. 











General view of the ear, nose and throat clinic at Lutheran Hospital 








Moderate Means Service Cost $7.16 
Daily at Baker Memorial 


REPORT of ten months of serv- 

ice of the Baker Memorial, the 
hospital for moderate means of 
Massachusetts General Hospital, Bos- 
ton, showed that a total of 1,973 pa- 
tients were admitted, staying slightly 
less than 13 days per patient. Only 
298 patients, or 15 per cent, had spe- 
cial nurses. 

The daily per capita cost, not in- 
cluding special nurses, but including 
special nurses’ board, was $9.60. The 
daily per capita receipts of the hospi- 
tal, not including special nurses, but 
including special nurses’ board, was 
$7.16, and the daily per capita charge, 
including board, special fees and spe- 
cial nurses’ board, but not including 
special nurses’ salaries, was $7.47. 

The amount received per patient 
for professional fees was $55.71, and 
for hospital service, excluding profes- 
sional fees, $94.48, a total per patient 
of $150.19. 

Exclusive of professional fees, the 
hospital charged patients an average 
amount of $98.65, while the average 
amount for professional fees per pa- 
tient was $60.29, a total of $158.94. 
This was for patients not requiring 
special nurses. 

The 298 patients requiring special 
nurses were charged $121.40 for these 
nurses, on an average, including board 
of special nurses, and the total ex- 
pense of these patients was $280.34. 

The above figures are taken from a 
report by Dr. Fred A. Washburn, 
director, Massachusetts General Hos- 
pital, in which it is stated that for the 
first year’s service a deficit of about 
$35,000 will be incurred, which is to 
be made up by the Julius Rosenwald 
Fund under an agreement. Dr. Wash- 
burn, however, points out that over- 
head expenses of about $2,000 a 
month are now charged to the Baker 
Memorial which would have to be 
carried by other units of the Massa- 
chusetts General had not the Baker 
Memorial been built. This represents 
an item of over $20,000 for the first 
ten months, which can in a way be 
credited against the deficit. 

Some of the features of the opera- 
tion of the Baker Memorial include: 

The building has a total of 330 
beds and cost $1,900,000. 

The medical staff has agreed to a 
reduced fee for professional service to 
Baker Memorial patients. The maxi- 
mum amount which can be charged 
to any one patient is $150. 

One hundred and fifty beds were 
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available for patients during the ten 
months and the largest number of pa- 
tients at any one time was 121. 

The hospital collects the doctor’s 
bill and the special nurse’s salary. 

Workmen's compensation patients 
are cared for in the Baker Memorial, 
thus permitting doctors to charge a 
fee. When these patients were treated 
in the general wards of Massachusetts 
General Hospital no fee could be col- 
lected. 

Charges in the Baker Memorial in- 
clude: single rooms, $6.50; two-bed 
room, $5.50; four-bed room, $4.50; 
cubicle, $4. Operating room fee, in- 
cluding laboratory, $15; laboratory 
fee, $10; delivery room fee, including 
laboratory, $15; anesthesia, $5; X- 
rays, $5 to $25. 

A study of 154 consecutive admis- 
sions showed an average income per 
family of $2,101.74. 

The unpaid hospital accounts of 
the Baker Memorial for ten months 
were $11,218, or 5 per cent. Unpaid 
doctors’ bills were $9,038, or slightly 
less than 8 per cent. Dr. Washburn 
pointed out that much of this will be 
paid. 


eh eee 
201 Registered at 


Iowa Meeting 


A registration of 201 featured the 
1931 session of the Iowa Hospital As- 
sociation at Cedar Rapids, including 
44 superintendents, 30 dietitians, and 
51 Catholic Sisters. An exhibit with 
15 displays was a special attraction. 

President Robert E. Neff, superin- 
tendent, University of Iowa Hospi- 
tals, Iowa City, was re-elected, to- 
gether with his fellow officers: George 
L. Rowe, Polyclinic Hospital, Des 
Moines, first vice-president; G. T. 
Notson, Methodist Hospital, Sioux 
City, second vice-president; Clinton 
F. Smith, Allen Memorial Hospital, 
Waterloo, secretary, and R. A. Net- 
tleton, Methodist Hospital, Des 
Moines, treasurer. 

Hospital rates, legislation, thera- 
peutic diets and nursing problems 
were some of the more generally dis- 
cussed subjects presented. Speakers 
included Paul H. Fesler, University 
of Minnesota Hospitals, president- 
elect, American Hospital Association; 
J. P. Van Horn, St. Luke’s Hospital, 
Cedar Rapids; Dr. Arthur W. Er- 
skine, Cedar Rapids; Dr. C. H. 
Sprague, Broadlawns Hospital, Des 








A great deal of attention has 
been attracted to the Baker 
Memorial Hospital, the unit for 
patients of moderate means of 
Massachusetts General Hospital, 
Boston. Through the courtesy 
of Dr. Washburn, director of 
the Massachusetts General Hos- 
pital, the accompanying sum- 
mary of the first ten months of 
service of this institution is 
presented to readers of “Hos- 
pital Management.” 

The figures cited will be of 


general interest. 














Moines; Mr. Nettleton, Mr. Rowe, 
Mr. Notson; Dr. Frank C. English, 
American Protestant Hospital Asso- 
ciation; Adda Eldredge, director of 
nursing education, Madison, Wis.; 
Ishbel Craig-Anderson, St. Luke's 
Hospital, Davenport; Dr. R. C. 
Buerki, Wisconsin General Hospital, 
Madison; Dorothy Anderson, chief 
dietitian, State College Hospital, 
Ames; Mildred Weaver, dietitian, 
Children’s Hospital, Iowa City; Mary 
M. Maxwell, director of social serv- 
ice, University Hospitals; Sister M. 
Clare, Mercy Hospital, Iowa City. 
Dr. Louis B. Wilson, Mayo Founda- 
tion, spoke af the dinner, and Dr. M 
T. MacEachern, American College of 
Surgeons, at the luncheon. 
et ey 


SPEECH CLINIC 


Grace Hospital, Detroit, Mich., Dr. 
W. L. Babcock, director, announces the 
establishment of a free clinic for speech 
correction, open to the needy poor of the 
city. The clinic will be under the division 
of neurology, and the training will be car- 
ried out by an instructor with training in 
the department of bio-linguistics of the 
University of Michigan. 

In speaking of the new clinic, Dr. Bab- 
cock recently said: “Investigation of the 
field of therapeutics of speech. defects re- 
vealed the fact that the medical profession 
has not assumed the responsibility hereto- 
fore for the treatment of speech defects 
and the training of speech defectives. The 
training heretofore has been largely in the 
hands of commercial groups using the 
“repetition and imitation” method without 
classification of patients or any scientific 
or basic study of individual cases. Much 
scientific study has been brought out in 
the subdivision of biolinguistics in the de- 
partment of physiology in the University 
of Michigan and by a similar group in the 
University of Iowa. The free clinic start- 
ed here on March 1, 1931, is the first 
clinic sponsored by the medical profession 
that has come to our attention. 


—— 
LEADS IN BASSINETS 


Hospitals of New York state lead the 
country in the number of bassinets, ac- 
cording to A. M. A. figures, with 7,007. 
Pennsylvania is next with 4,235 and IIli- 
nois third with 3,862. 
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Robert Jolly, new president, Texas Association, is the man with hat in hand, second from the right. Dr. Wilson, retiring 
president, is at Mr. Jolly’s right, and at the right of Dr. ‘Wilson is Mr. Smith, president-elect. Dr. Caldwell is hold- 


ing down the steps at Mr. Jolly’s left. 


New Round Table Makes Hit 


Among Texans 


NEW kind of round table that 

promises to change the tech- 
nique of these popular features of 
hospital meetings, was introduced at 
last month’s annual session of the 
Texas Hospital Association at Galves- 
ton by Robert Jolly, superintendent, 
Baptist Hospital, Houston. Mr. 
Jolly, at morning and afternoon 
sessions, simply asked all people hold- 
ing a certain position in a hospital, 
such as dietitian, to hold up their 
hands, and then he persuaded the en- 
tire group to come to the front of the 
hall. After that it was a simple mat- 
ter to get individual opinion or votes 
on various questions of special inter- 
est to the particular group. 

The registration at this meeting at 
John Sealy Hospital showed more 
than 70 hospitals. 

J. C. Boyd, superintendent, Bap- 
tist Hospital, Fort Worth, state chair- 
man for National Hospital Day, out- 
lined the activities of National Hos- 
pital Day in the first paper. 

Kathrine M. Appel, superintend- 
ent, Beaumont General Hospital, 
stressed the resourcefulness of the 
hospitals under present conditions. 

J. F. Kimball, Baylor Hospital, Dal- 
las, told of actual experience in a 
group plan embracing some 1,400 
teachers in the city and county. This 
group was successfully hospitalized 
by the payment of 50 cents per month 
per member. The hospital costs for 
this group for the year was $6,400, 


and the income to the hospital from 
the group was $6,000. During this 
time the hospital had been operating 
between 80 and 85 per cent occu- 
pancy. Mr. Kimball said the group 
remitted to the hospital each month 
the amount collected from members. 
The patients coming from this group 
were given the best of hospital accom- 
modations and cared for up to 21 
days. The arrangement has proved 
very satisfactory to the hospital and 
the group, it was stated, and other 
groups of employes have made simi- 
lar arrangements with the hospital. 

The visitors were the guests of John 
Sealy Hospital at luncheon and after- 
wards inspected the buildings. 

Julia C. Kasmeier spoke on “The 
Teaching Hospital’s Relation to the 
Board of Nurse Examiners,” in the 
afternoon. It was brought out that 
all schools had more applicants for 
their student bodies than they could 
take care of and that only four had 
a smaller number than the previous 
year. It also was developed that a 
number of the schools had discon- 
tinued monthly allowances to student 
nurses. 

Una Crawford, head of the nutri- 
tion department, Santa Rosa Hospital, 
San Antonio, in her paper told of a 
unique service in the form of a con- 
sulting therapeutic dietary depart- 
ment which is available to out-patients 
as well as to the patients in the hos- 
pital. For a course of 21 meals and 
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instruction a charge is made, and the 
medical profession of San Antonio 
refers patients to Miss Crawford for 
correcting errors of diet and for in- 
struction in preparing diets. Miss 
Crawford has established a special 
dining room, which is well patronized 
and has been a source of revenue. 

At the banquet at the Hotel Galvez, 
the members were the guests of the 
South Texas Hospital Association, of 
which Joe Miller, Jefferson Davis Hos- 
pital, Houston, is president. The pres- 
ident of the Texas Hospital Associa- 
tion, Dr. Lucius R. Wilson, superin- 
tendent, John Sealy Hospital, was 
master of ceremonies. The speaker 
was Dr. Bert Caldwell, executive sec- 
retary, American Hospital Associa- 
tion. The banquet closed with an in- 
formal forum conducted by Dr. Wil- 
son, which was featured by an ad- 
dress by Miss Diedrich, of the board 
of nurse examiners. 

The new officers of the Texas As- 
sociation are: 

President, Robert Jolly, superintendent 
Baptist Hospital, Houston. 

President-elect, C. Q. Smith, superin- 
tendent, Methodist Hospital, Fort Worth. 

First vice-president, B. W. Twitty, act- 
ing superintendent, Baylor Hospital, 
Dallas. 

Second vice-president, Sister Eugene, 
superintendent, St. Mary’s Hospital, Port 
Arthur. 

Secretary, Joe F. Miller, superintendent, 
Jefferson Davis Hospital, Houston. 

Treasurer, Ellen Louise Brient, superin- 
tendent, Nix Hospital, San Antonio. 

Board of directors: Dr. L. R. Wilson, 
superintendent, John Sealy Hospital, Gal- 
veston; Joe F. Miller; Dr. J. H. Stephen- 
son, superintendent, Parkland Hospital, 
Dallas; Sr. M. Presentation, superintend- 
ent, St. Joseph’s Hospital, Paris; Miss Avis 
Davis, superintendent, Scott & White 
Hospital, Temple. 
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Bookkeeping Machine Simplifies 
Glendale Accounting 


Close Check on Income and Expense of All Depart- 
ments Made Possible in Short Time; Here’s an 
Insight Into Accounting Department of Institution 


LENDALE Sanitarium follows 
& the plan of carrying operating 

accounts with each depart- 
ment, charging against them all of the 
expenses such as wages, supplies, etc., 
and including a distribution of an 
overhead expense. We also distribute 
overhead costs such as insurance, 
taxes, building maintenance, building 
and equipment depreciation. 

Then we distribute what we call 
the business and professional over- 
head taking such accounts as the 
Business Administration costs includ- 
ing the Credit and Collection De- 
partment and the Publicity Account. 
We also take the professional super- 
visory work and distribute this cost to 
the medical departments. Readers 


By JAMES HAWORTH 


Secretary, Glendale Sanitarium, Glendale, Calif. 


will be able to follow this outline on 
the same income and expense depart- 
ment sheet reproduced. 

We are operating the Unit System 
whereby each individual expense 
against the departments is posted di- 
rect. In other words, we do not run 
a general expense account for any 
item and then at the end of the month 
distribute this to the departments in- 
volved. 

All supplies are issued on requisi- 
tions and handled through the store 
so that this simplifies the problem of 
procuring a monthly statement. We 
simply charge all purchases to a 
Store Stock Account on the ledger 
and then at the end of the month we 
credit the Stock Account with the 


EXPENSE ANALYSIS LEDGER-A 


Men's Dormitory 
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total cost of the goods used and 


charge the Store Operating Account 
with the cost of the goods sold. We 
also credit the Store Income Account 
with the cost of the goods supplied 
to the different departments and 
charge these departments with the 
cost of the goods they secure. 

In the Income Section of the Op- 
erating Departments, we have just 
five sources of revenue, as will be no- 
ticed from the sample operating state- 
ment. The Men’s Dormitory has ac- 
cumulated income from only two de- 
partments, so we would have another 
Revenue Andlysis Ledger-B sheet 
which would be headed Students’ 
Charges. 


Ww E have something like 34 dif- 
ferent operating departments and 
each department would have some: 
thing like 30 ledger sheets to record 
the details of their incomes and ex- 
penses but using the bookkeeping ma- 
chine it is a very simple matter and 
quite flexible for any number of new 
departments can be added without 
any difficulty. 

At the end of each month the to- 
tals are copied direct from these 
ledger sheets to an Operating State- 
ment with especially inked ribbon and 
then as many copies as needed run off 
on a Ditto machine. 





We use a numbering scheme. for 
the departments and all vouchers are 
coded so that it is easy to post. For 
a instance, any general supplies that the 
a Men’s Dormitory might order would 
Total Receipts 45.75 453,80 cr be coded No. 232. 
| Posting on the Expense Analysis 
| 
| 
| 
| 


Men's Dormitory 
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| 
| | Ledger-A sheet reproduced shows 
how expense items are handled. This 
| | | is the entry for the wages paid for 
the care of the Men’s Dormitory and 
the item of $23.67 comes from the 
At the top is an entry in the expense analysis ledger, referred to in this article, monthly summary of the payroll 
and below an entry in a revenue analysis ledger. record. 
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Department ........... Men! gD rmbtorey..se.. 250... eeeeessecennenensneneesennee 
INCOMES: For Month To Date Budget 
Cash Busi 45.75 453.88 396.87 
Patients’ Charges 
Students’ Charges 28.00 140,50 252.50 
Woepertenenstenl CURT OB anacsnecscncncensnccnccsnetksnsaceseeeee 
Miscellaneous om nel a Pages at 
Total Income 73075 574.38 __ 649.37 
EXPENSES: 
1 Wages, Regular 23.67 245.67 200,00 
la Wages, Student 
1b Wages, Sust. & Welfare - es, oe 
2 Supplies, General & Store Exp. Oppor. 40.84 11,83 
2a Supplies, Print’g, Stationery & Post. 
2b Supplies, Refrigeration, Ice . 
2c Supplies, Fuel 
2f Supplies, Auto. Tr. & Tractor . 
2g Supplies—Goods for Resale . 
3 Laundry and Linen 26 ead) ioe = 
4 Travel 
4a Post Grad. & Convention ................-.-..0--000+- 14,00 
4b Drayage 075 
4c Miscellaneous 
4d Staff Meeting 8,00 
5 Domestic and Janitor 0... 1.10 
5a Teleph 2-50 25.00 25.00 
6b Entertainment and Hospitality .................... 
5e Outside Fees 
6d Desk, Calls, Elevator, Watchman .............. 2.64 28.38 28.38 
6 Heat, Light and Power, Water .................... 2.49 29.23 65.42 
6a Equi it Maint a ee .... ae 
7 ~#Taxes and I 4.37 46.35 43.77 
%e Grounds Exp. Apportioned .......................... 225 
8b. Equipment Depreciation ...........................- 2.52 27.09 27.09 
8c Building Maintenance ......................000 00 3.56 37.97 38.354 
8d Building Depreciation 15,04 161.68 161,65 
Divisional Indirect Cost 
Business Indirect Cost aes CS 15.35__ 14.45 
Total Exp 58.95 699.50 682.37 
Departmental Gain .................. 14,80 
125,12 _ 33,00 


Departmental Loss 








EXPENSE RATIOS To Income 


Wages, Sec. 1 





Supplies, Sec. 2-3 





Miscl. Sec. 4-6 





Overhead Sec. 7-Ind. Cost 





Unit 
No. Patient Weeks 





No. T: 





Here is how the Glendale Sanitarium analyzes operating income 
and expense of various departments. The department analysis in 
the above statement is the men’s dormitory. Bookkeeping ma- 
chines expedite the work of analyzing the expense and income of 
the departments and make detailed analyses quickly available. 


We use a separate sheet for each 
type of expense. For instance, the 
sheet for telephone charges would be 
numbered No. 235a and the posting 
of the $2.50 for October would be 
entered on a similar sheet like the 
entry above. This sheet is numbered 
231 in the top right-hand corner 
which means that the 230 stands for 
the department—Men’s Dormitory, 
and the No. 1 indicates that it is the 
wages sections of the expense. 

The expense division of the de- 
partmental operating statement makes 
allowances for the use of 27 types of 
expense. For each operating depart- 
ment there could be 27 separate ledger 
sheets and this is what we call the 
unit system. 

We use these separate sheets be- 
cause this work is done on the book- 
keeping machine. If the books were 
kept by hand, we would use for each 
department a separate ledger sheet 
ruled with 24 columns, dividing the 


sheet in two so that there would be 
12 columns on the top half and 12 
columns on the bottom half. These, 
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of course, would be narrow columns 
and when we handled the work by 
hand we found that 24 columns were 
ample. It was very rare that any de- 
partment had more than 24 items of 
expense. 

With this plan the totals of each 
column were carried forward month 
by month. The Brooks loose leaf sys- 
tem is ideal for such a method of 
bookkeeping. 

The requisition form shown is used 
by each department when in need of 
supplies. It is made in triplicate, the 
department keeping the third copy 
and the white and yellow sheet is 
sent to the store. They fill the order 
and price it sending the yellow sheet 
back to the department with the 
goods and the white sheet is sent to 
the Accounting Department. At the 
end of the month these requisitions 
are summarized. 


V V E also have a request blank for 
use by the various departments when 
they need repairs in their particular 
divisions. This blank is O. K.’d by 
the manager and then a work order 
written. This goes to the shops. A 
duplicate copy is made on a different 
colored sheet and this is given to the 
workmen on which they record both 
their time and materials used on the 
particular job. The original order is 
kept on file until the job is finished 
so that at all times it can be ascer- 
tained what jobs are outstanding. 

en 


NURSES’ INSTITUTE 

A nurses’ institute sponsored by the 
Nebraska State League of Nursing Edu- 
cation, will be held April 14-16, at the 
State Capitol, Lincoln. 

Among those participating are: Myrtle 
Dean, R. N., president state league of 
nursing education; Carol L. Martin, R. N., 
director nursing education; Mary E. Glad- 
win, R. N., lecturer on nursing education, 


Akron, O. 


REQUISITION 
































Head of ——— 








Requisitions similar to the above are made in triplicate. One copy 
is made by the department and the other two go to the store 
room where after the order is filled one copy is kept and the 
other sent to the accounting department. 
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Millions to Learn of 


Importance of Hospitals 


Hospital service will receive a great deal of publicity 
within the next few weeks, in connection with announce- 
ments through radio, newspapers and other means con- 
cerning National Hospital Day, May 12. Many of these 
announcements will stress the important work hospitals 
do and the importance of the “hospital industry” in the 
economic world, as well as its humanitarian value. 

Every important radio station in North America 
undoubtedly will make announcements about hospitals 
and National Hospital Day. These announcements will 
be made in connection with the presentation of some of 
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ciate director, American College of 


superintend- 


University of Iowa Hospitals, Iowa 


the most popular features “on the air”; features which 
are regularly listened to by hundreds of thousands, if not 
actually millions of men and women. 

All of this publicity comes to the hospitals without one 
cent of cost, and the fact that so many important compa- 
nies and agencies in the commercial world are willingly 
devoting time on the air to National Hospital Day should 
be a source of pride to every worker in the hospital field, 
because such widespread attention and such universal co- 
operation very seldom is recorded. It is said that the at- 
tention paid hospitals and hospital service by radio adver 
tisers and program sponsors alone within the next few 
weeks will exceed that ever offered any movement except 
the American Red Cross. 

Some of those who have been interested in obtaining 
the cooperation of these powerful sources of publicity 
have felt overwhelmed at the widespread and generous 
response of the radio field. From the very first, purchasers 
of radio time and talent have indicated a warm sympathy 
with the hospitals and have in practically every instance 
immediately started action to get one or more announce: 
ments concerning National Hospital Day and _ hospital! 
service broadcast through the network for which they pay 
so handsomely. Others have put at the disposal of the 
National Hospital Day Committee of the American Hos 
pital Association the services of their trained producers 
of radio features in order to work out in a most effective 
way an announcement or even a playlet in which the im 
portance of hospitals could best be stressed to the public. 

The total number of station announcements concern- 
ing National Hospital Day undoubtedly will run well over 
300, for a number of the programs will be carried over 
the continent by as many as 44 or 47 stations. It has 
been said that if someone had to pay regular rates for 
this great array of stations and for the amount of time on 
the air (much of it at the highest-priced hours when the 
greatest number of home receiving sets are in operation) 
the cost would run well into thousands of dollars. 

But 1931 National Hospital Day will bring other bene- 
fits to the field, such as much more intensive cooperation 
of hundreds and perhaps thousands of newspapers. 

Every hospital should attempt to benefit from this vast 
amount of dignified, ethical publicity, by arranging a pro- 
gram, even if only “open house” for a few hours on the 
afternoon of May 12. It is not too late, and the millions 
who will be told of National Hospital Day and of the 
service of hospitals may think it strange if after listening 
to numerous chain radio broadcasts they find their own 
hospital ignoring this great movement which has for its 
sole object the development of more friendly relations be- 
tween every hospital and its community. 


Now Is the Time to Ask 
For Proof of These Statements 


Probably the most important and most absorbing cur- 
rent problem before hospital administrators is how to 
stretch the hospital expense dollar. 

While the great majority of community-type hospitals 
are pondering this problem and, in some instances, insti- 
tuting perhaps questionable methods of economizing, many 
of these hospitals actually are permitting important items 
of unnecessary expense to continue. 

Some time ago it was stated that in one state, rather 
populous, and presumably above average in standards of 
hospital service, a big percentage of the hospitals were 
not properly safeguarded in the matter of fire protection. 
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The inference was that in other matters, especially those 
which might escape attention because they were not as 
obvious as fire protection needs, these hospitals were even 
less well represented. 


There are many manufacturers of hospital equipment 
and supplies who for a number of years have offered radi- 
cally improved equipment, or new, advanced models, for 
which definite guarantees in savings are made. Coal han- 
dling equipment, for which there are numerous records of 
economy, an anesthesia machine whose performance in 
some hospitals is almost unbelievable—these are typical of 
the devices which have representation in equipment used 
in many departments of the hospital. Then in recent 
years also has come the transfer of certain “manufactur- 
ing” processes, heretofore considered a part of hospital or 
nursing routine, back to the textile plant where machin- 
ery, volume and other factors that produce real economy 
are at hand. 


The equipment and supplies mentioned so briefly do 
not begin to indicate the many articles which have been 
materially improved, or the new types of products which 
have been developed, with performance records far be- 
yond that of the articles for which they have been sub- 
stituted. 

Other advantages offered many hospitals in recent years 
are those developing from simplification of certain items 
of equipment and supply. Instead of many miscellaneous 
sizes and models, a few products have been chosen as use- 
ful and suitable to the vast majority of hospitals. This 
simplification has produced economies in manufacture 
which are passed on to the hospitals. 


Why consider limiting service or deliberately reducing 
quality of service as a temporary “economical” measure, 
when there are so many real economies available for many 
hospitals? These economies, moreover, are not theoreti- 
cal or untried; they are guaranteed by reputable firms, 
some of whom are so certain that savings can be effected 
that they gladly offer to install the equipment and take 
their pay out of the savings over a given period. 

Now is the time to ask for proof of these statements 
which these reputable manufacturers make. Obsolete 
equipment and obsolete methods are expensive and inefh- 
cient. As long as they are to be found, even in part, in 
some department of a hospital, or throughout an institu- 
tion, the administration and board should center on them 
as the first and most promising hope of stretching the hos- 
pital dollar. 

It is only natural, of course, for a hospital to refuse to 
consider spending money when “economy” is the cry. But 
it should be remembered that spending isn’t wasting, and 
that the losses incurred by the continued use of worn-out, 
unsatisfactory equipment represent many kinds of waste. 
These may take the form of undependable service, unnec- 
essary use of supplies, longer time for results, more per- 
sonnel required, and other wastes. When all of these are 
considered as they should be considered they would show 
a large loss that constantly is taking place. So the hos- 
pital which refuses to spend money to prevent such 
waste going on is not saving much money by reducing 
personnel, buying cheaper supplies, or by doing without 
necessary articles. 

Once again, the best way to stretch the hospital dollar, 
in many hospitals, is to discard obsolete equipment, sup- 
plies and methods, and to use the new devices and articles 
for which definite savings are guaranteed. 

Why not make use of these savings which are war- 
ranted by responsible companies, especially since many of 
them can be introduced on the deferred payment plan, or 
even paid for by the economies themselves? 
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Does This Mean a 
More Liberal Attitude? 


Is a more liberal attitude toward hospitals being 
developed? 

This question is suggested by the success of hospitals in 
West Virginia and in North Carolina in obtaining legis- 
lation of a favorable nature. It goes without saying that 
some unusually hard work by a few deeply interested in- 
dividuals had much to do with the success attained, but 
the experience in these two states, when compared with 
general efforts in past years when almost universal failure 
was reported, may indicate that the public is realizing 
more clearly some of the financial difficulties of hospitals. 

The West Virginia law, recently passed, gives credit to 
taxed hospitals for the amount of service rendered indi- 
gent patients, when properly attested, and this credit is 
applied to the hospital’s taxes. In North Carolina the 
new law protects hospitals against fraud, like the hotel 
law protects hotels. 

These two successes, however, should not lead hospital 
administrators generally to rely entirely on legislative 
activity as a sure means of relief from troublesome prob- 
lems. The history of efforts to obtain laws favorable to 
hospitals is marked with many more defeats than victories, 
and that is why the recent successes reported are worth 
special mention. Even in these states, of course, there are 
other problems of importance and widespread scope for 
which no relief of a legislative nature has been developed. 

The great majority of hospital administrators, therefore, 
must continue to depend on their own efforts to obtain as 
much relief as possible in such situations as those arising 
from service to industrial accident patients, to automobile 
accident victims, and to indigents. 

Generally speaking, the most promising avenue of relief 
from the burdens of such service is by way of a more en- 
lightened community, and a more understanding indus- 
trial board, or other governmental body. 

It is for this reason that so many hospitals which have 
not given serious consideration to educational programs 
are thinking about such programs today. 


“Insists Hospitals 
Be More Humane” 


That’s not our headline. It’s copied from the top of 
a column in a metropolitan newspaper which selected 
those words as the best introduction to a report of a re- 
cent state hospital convention. 

It is certain that the speaker, from whose paper the 
headline was prepared, did not wish to go on record in 
this fashion as intimating that all hospitals lack humane 
personnel or methods. He undoubtedly was warning 
against a too mechanical routine, which is so likely to be 
developed, and he, in fact, was merely repeating a warn- 
ing which those who have attended many conventions 
have heard frequently. 

But the man in the street, seeing that headline, would 
likely read into it a confirmation by someone familiar with 
hospitals of the only too general idea that hospitals lack 
sympathy toward patients. 

With the convention season nearing its height, as far 
as number of state and sectional meetings are concerned, 
speakers on coming programs might profit from this head- 
line and carefully read over their papers, so that news- 
paper reporters will not gain from their addresses any- 
thing that would cause them to write reports that would 
tend to lessen sympathy and cooperation on the part of 
the public. 
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Next Few Weeks Bring Important Meetings 








a number of the largest and 
most important state and sec- 
tional hospital associations will meet. 
Missouri, Oklahoma and Kansas 
hospitals will be represented at St. 
Louis, where a two-day program, re- 
plete with current problems, will be 
rendered. Nursing costs and nursing 
trends, laboratories, personnel, and 
hospital occupancy are some of the 
topics listed. This convention as 
usual will have an exposition of 
equipment. 

This will be the first meeting of the 
tri-state group in St. Louis, and the 
officers of the association are counting 
on an especially large attendance 
from that section of the state. Repre- 
sentatives of all three states are on the 
program. At the banquet Friday eve- 
ning, the speaker will be Dr. C. G. 
Parnall, 1930 president of the Ameri- 
can Hospital Association. 

The principal discussions will in- 
clude workmen’s compensation laws, 
nurses’ allowances, relations, effects 
of the grading committee, pathologi- 
cal laboratories in relation to intern 
training and questions of similar im- 
port. A feature of the Saturday after- 
noon program will be a question box. 

Dietitians, record librarians, social 
workers, and sanatorium administra- 
tors will be among the allied groups 
to meet with the Western Hospital 
Association and the British Columbia 
Association at Oakland. Hotel Oak- 
land will be convention headquarters 
and the Municipal Auditorium will 
be the scene of meetings and a large 
exhibit. President G. W. Olson, Cali- 
fornia Hospital, Los Angeles, believes 
the session will rank with the A. H. 
A. meeting of several years ago as the 
most important held on the Coast. 

Immediately following the West- 
ern meeting will be a sectional gather- 
ing of the American College of Sur- 
geons and hospital topics will be dis- 
cussed at these sessions also. Because 
of the numerous associations that are 
meeting in conjunction with the hos- 
pital executives, those in charge of 
the arrangements expect an unusually 
large crowd, and they feel certain 
that all who attend will materially 
benefit by the unusual opportunity to 
these leaders in allied fields as well as 
in hospital administration who dis- 
cuss various current topics. 

Ohio, the pioneer state association, 
has its convention scheduled for 
Cleveland the latter part of the 


ees April 15 and May 15 


34 


month. This meeting annually draws 
a splendid representation. 

One of the important topics to 
come up for considerable discussion at 
the Ohio meeting will be in reference 
to payment for service to patients in- 
jured in automobile accidents. 

Kentucky, New Jersey, New York, 
Florida and Mississippi are state meet- 
ings scheduled early in May. All have 
arranged intensely practical programs. 

The New Jersey Association also 
attracts a big crowd at Atlantic City, 
and those in charge of the program 
this year expect to set a record even 
for this progressive association. As 
usual, all types of hospitals will be 
represented among the speakers, and 
the program material. 

Chicago again will be the scene of 
the joint meeting of hospitals of Illi- 
nois, Indiana and Wisconsin, at the 
Hotel Sherman, May 13-15. Dr. 
MacEachern is in charge of this pro- 
gram. A commercial exhibit also is 
planned. 

The Chicago program, as in recent 
years, will take on the proportions of 
the national convention because of 
central location of Chicago and the 





Meetings scheduled between 
April 15 and May 15 include: 

Midwest Hospital Associa- 
tion, St. Louis, April 17, 18. 

Northwest Texas Hospital 
and Clinic Managers’ Associa- 
tion, San Angelo, April 20, 21. 

Western Hospital Associa- 
tion, Oakland, Cal., April 20- 
23; 

Ohio Hospital Association, 
Cleveland, April 28, 29. 

Kentucky Hospital Associa- 
tion, Louisville, May 4, 5. 

New Jersey Hospital Associ- 
ation, Atlantic City, May 7, 8. 

New York Hospital Associa- 
tion, Syracuse, May 8, 9. 

Southern Baptist Hospital 
Association, Birmingham, May 
LZ. 

Florida Hospital Association, 
Orlando, May 13. 

Mississippi Hospital Associa- 
tion, Jackson, May 13. 

Illinois, Wisconsin and In- 
diana joint meeting, Chicago, 
May 13-15. 

(For other convention dates 
see the Hospital Calendar, page 
90.) 











number of hospitals in the three states 
combining for the sessions. Dr. Mac- 
Eachern has given a great deal of 
thought ‘to the preparation of the pro- 
gram in order to include important 
current topics and also problems of 
interest to various departments. Dieti- 
tians, social workers, record librarians 
and nurses will find intensely interest- 
ing topics set down on the program. 
Leaders of various national associa- 
tions also have signified their inten- 
tion to be present. 

Texas, which has two _ sectional 
groups, besides the state association, 
the Southern Texas Association and 
the Northwest Texas Association, will 
find executives of northwest Texas 
gathering at San Angelo April 29, 
24". 

The meeting of the Hospital Asso- 
ciation of the state of New York at 
Onondaga Hotel, Syracuse, May 8 
and 9, will be featured by brief prac- 
tical discussions and informal round 
tables according to plans announced 
by Carl P. Wright, first vice-presi- 
dent and chairman of the program 
committee. 

After the reports of committees 
and usual opehing business is trans- 
acted there will be a session devoted 
to practical problems of schools of 
nursing. James U. Norris, superin- 
tendent, Woman’s Hospital, New 
York City, will preside at a round 
table devoted to identification of in- 
fants, hospital publicity and public 
relations. 

Rev. Father Davern will preside at 
the Saturday afternoon session, at 
which economies effected in 1930 will 
be discussed. 

Speakers accepting to April 1 in- 
clude Sheldon L. Butler, Long Island 
College Hospital, Brooklyn, president; 
Boris Fingerhood, United Israel Zion 
Hospital, Brooklyn, secretary; Clara 
Quereau, state department of educa- 
tion; Janet Geister, American Nurses’ 
Association; J. D. Barnum, publisher, 
Syracuse Post Standard; Dr. Fraser 
Mooney, Buffalo General Hospital; 
Dr. George Landers, Highland Hospi- 
tal, Rochester; Dr. Huntington Wil- 
liams, New York state department of 
health; and Matthew O. Foley, Hos- 
PITAL MANAGEMENT. 

The local arrangements committee 
consists of Dr. Carl Muench, Crouse- 
Irving Hospital; Miss Kassen, Memo- 
rial Hospital; Miss Muirhead, Good 
Shepherd University Hospital; Miss 
McCarthy, St. Joseph’s Hospital, and 
Mr. Wright. 
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John Smith Named President-Elect 


Pennsylvania Association 


M. H. Eichenlaub Succeeds to Presidency as W. M. Breitinger 
Yields Gavel at End of Tenth Convention; Friendly Suit 
Urged by Legislative Committee in Accident Cases 


Hahnemann Hospital, Philadel- 

phia, for a number of years ex- 
ecutive secretary of the Hospital As- 
sociation of Pennsylvania, was chosen 
president-elect at the tenth annual 
conference at Philadelphia, March 23 
to 25. The convention attracted some 
300 visitors and was featured by an 
exhibit of hospital supplies and equip- 
ment. 

Round tables in which practical 
problems were informally discussed, 
and a session at which nursing prob- 
lems werc featured were among the 
high points of a well-balanced pro- 
gram. 

William M. Breitinger, superinten- 
dent, Reading Hospital, presided dur- 
ing the convention, and at the conclu- 
sion of the program turned the gavel 
over to M. H. Eichenlaub, superinten- 
dent of Western Pennsylvania Hos- 
pital, Pittsburgh, who as president- 
elect assumed the presidency at the 
end of the 1931 convention. 

The legislative committee reported 
on the following bills introduced in 
the legislature: 

A bill to provide hospitals with a 
lien on proceeds of any cash settle- 
ment with an accident patient treated 
by a hospital. 

A bill to amend the workmen’s 
compensation act so that hospitals 
may be paid for 45 days of hospital 
care for an injured workman, if such 
service is necessary, instead of 30 
days now allowed. 


J is M. SMITH, superintendent, 


A BILL to reduce to 5 per cent the 
present 10 per cent collateral inheri- 
tance tax. 

The committee also suggested that 
hospitals caring for patients injured 
in an accident should institute a 
friendly suit so that its claims may be 
recognized at the time of settlement. 
“The merit of the procedure,” said 
the committee, “lies in the fact that 
no award can be made by the defend- 
ant, his insurance company or other 
representative without including the 
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hospital’s bill; otherwise a full release 
of all claims cannot be obtained from 
the plaintiff. In our opinion, the 
practice cannot possibly be harmful 
to the patient lacking funds, because 
it does not apply unless the cash con- 
sideration is received for injuries due 
to the accident. Even though the 
plan necessitates an outlay of cash, 
you will find it earns dividends. In 
connection with this same type of pa- 
tient, many hospitals secure a volun- 
tary assignment or order to apply to 
any future settlement, but the law 
does not compel recognition of this 
instrument; therefore, it is not nearly 
so effective in securing reimbursement 
for services rendered.” 


A\notuer interesting report was 
that of the committee on bed capacity 
which will be presented later. 

Assuming office with President 
Eichenlaub are the following: 

Vice-presidents, H. G. Yearick, 
Homeopathic Hospital, Pittsburgh, 
and Mary V. Stephenson, University 
of Pennsylvania Hospital, Philadel- 
phia. 

Treasurer, Elmer E. Matthews, 
Wilkes-Barre General Hospital. 

New members of the board: Dr. 
Henry K. Mohler, Jefferson Hospital, 
Philadelphia; Mr. Breitinger and 
Mary A. Rothrock, Clearfield Hos- 
pital. 

Speakers at the convention in- 
cluded: 

Dr. George W. Reese, Shamokin 
State Hospital; Dr. Wilmer Krusen, 
Philadelphia College of Pharmacy; 
John M. Smith; Francis J. Hall, pres- 
ident, Harrisburg Hospital; Fred B. 
Gernerd, president, Allentown Hospi- 
tal; Dr. Bert W. Caldwell, American 
Hospital Association; Dr. Donald 
Guthrie, chief surgeon, Robert Packer 
Hospital, Sayre; Dr. W. Estel Lee, 
graduate school of medicine, Univer- 
sity of Pennsylvania; Esther J. Tins- 
ley, president, Pennsylvania State 
Nurses’ Association; Mary Roberts, 
American Journal of Nursing. 
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Dr. M. T. MacEachern, American 
College of Surgeons, conducted a 
round table on medical and_ staff 
problems; Miss Elizabeth Miller, sec- 
retary, state board of nurse examin- 
ers, was in charge of the nursing 
round table, and Mr. Smith directed 
an informal discussion of general hos- 
pital problems. 

As usual, the convention was called 
together the first afternoon for an 
address and announcements, follow- 
ing which the visitors were enter- 
tained by inspection of some of the 
new hospital buildings or a sightsee- 
ing trip. Helen E. Gilson, dietitian, 
Pennsylvania. Hospital, showed a mov- 
ing picture, “Standards for Tray and 
Dining Room Service” to those who 
visited the Philadelphia Lying-In 
Hospital, the maternity department 
of Pennsylvania Hospital. A num- 
ber of visitors also took advantage of 
the opportunity to inspect the 
Women’s College Hospital. 


a 
MT. SINAI ALUMNAE 

Four members of the first graduating 
class of the school of nursing of Mt. Sinai 
Hospital, New York, were among the 
guests at the recent golden jubilee banquet 
of the Alumnae Association. They were 
Minnie Busick, New York; Mrs. Alex- 
andra Guttman Campbell, Huntington, L. 
I.; Miriam Jagger, New York, and Susan 
Shilliday, Bayside, L. I. Mrs. Lucy Myer- 
son Morris, Mt. Vernon, and Miss E. T. 
Davis, of New York, members of the orig- 
inal class, were unable to be present. Mem- 
bers of the graduating class of 1931 pre- 
sented a tableau and review illustrating 
the differences between the nursing school 
methods and practices of 1881 and the 
present. The banquet was attended by 
several hundred graduates. 

One of the most important activities of 
the Alumnae, is the management of the 
pension fund, with a capital sum in ex- 
cess of $200,000. 

At the speakers’ table were the presi- 
dent of the alumnae association, Margaret 
Caldwell. Mrs. A. G. Campbell, a gradu- 
ate of the first class; Miss Elizabeth A. 
Greener, principal of the school; Hugo 
Blumenthal, president of the school. Dr. 
Joseph Brettauer, Dr. Howard Lilienthal, 
Dr. A. V. Moschcowitz, and Dr. Hermann 
Goldenberg, of the hospital staff, Walde- 
mar Kops, William D. Scholle, Beatrice 
Moule, secretary-treasurer of the Alumnae 
Association, Dr. S. S. Goldwater, and Dr. 
Joseph Turner. 





These Things Demand Attention ‘Today 


Methodist Hospital Association Summarizes Current 
Trends; Nursing, Courtesies, Patient’s Environment, 
Dietetics and Small Hospital Problems Considered 


By CHARLES S. COLE, D. D. 


Superintendent, Sibley Memorial Hospital, Washington, D. C. 


TRENDS IN SCHOOLS OF NURSING 

The nursing profession has passed 
through three periods—namely, serv- 
ice, organization and education—and 
is now in the fourth—namely, self- 
analysis. It was stated that medical 
schools have greatly decreased while 
nursing schools have greatly increased, 
during the past twenty years. Some 
contend that the remedy for the situ- 
ation lies in limiting the number of 
schools and of those entering these 
schools, and at the same time the in- 
creasing of the employment of gradu- 
ate nurses for floor duty. Some con- 
tended that the overemphasis on the 
theoretical education of the nurse has 
been of little benefit either to the 
nurse, herself or the patient. The 
general consensus, however, was to 
the effect that the educational quali- 
fications for nurses should not be low- 
ered, but that some plan should be de- 
vised whereby an increased amount of 
time could be spent at the bedside of 
the patient, without increased cost to 
the patient. 


GrouP NURSING 

Guy M. Hanner, superintendent, 
Beth-El General Hospital, Colorado 
Springs, Colo., stated that group nurs- 
ing had been tried at Beth-El for the 
past year; one wing of the hospital 
having ten beds was set aside for the 
experiment. Two floor duty gradu- 
ate nurses worked on nine-hour shifts, 
a student nurse taking the other six 
hours. Four patients were allowed in 
the group, and were charged a flat 
rate of $4.50 a day for this group 
nursing. The salary of the two 
nurses, plus $40 a month each for 
maintenance, was charged against the 
group nursing fund, and it was found 
at the end of a year that there was a 
balance in the treasury of approxi- 
mately $160. The experiment per- 
tained only to surgical work, and Mr. 
Hanner stated that he expected to ex- 
tend it to other parts of the hospital. 
The floor duty nurses received $75 a 
month in the beginning and were 
raised $5 a month at the end of each 
six months to a maximum rate. The 
hospital made no attempt to make any 
money out of the service, but was 
merely experimenting to ascertain the 
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practicability of this much-discussed 
form of graduate nursing. 

The discussion developed the fact 
that, because of regulations among 
graduate nurses’ associations and other 
factors entering into the situation, 
the methods used at Beth-El would 
have to be modified, and in some 
places to a considerable extent. 

THE PROBLEM OF NuRSE EDUCATION 
EXPENSE 

A clear distinction was made be- 
tween the expense chargeable to nurse 
education and that chargeable to the 
patient for actual bedside nursing. It 
was felt that the patient should not 
have.to pay for the educating of a 
nurse; that only that portion of nurs- 
ing which is commonly termed “bed- 
side nursing” should be considered in 
any way chargeable to the patient. It 
was agreed that the expense of nurs- 
ing education must be borne either by 
incomes from endowments or by the 
nurse herself. The group, as a whole, 
came to the conclusion that nurses 
should be charged a tuition and all 
allowance should be cut off. There is 
a trend in some quarters toward the 
separating of nurse training schools 
from hospital management. The dis- 
cussion developed the fact that the 
group believed that nurse training as 
now conducted is one of the finest 
types of training in the educational 
field. It is better than the procedure 
in medical schools where the student 
is taught theory and then gets the 





Here’s a bird's eye view of 
Opinions of a number of pro- 
gressive administrators and ex- 
ecutives of Methodist hospitals, 
as presented at the 1931 annual 
meeting of the National Meth- 
odist Hospitals, Homes and 
Deaconess Association. This 
paper is a summary of discus- 
sions during the meeting which 
was adopted as the sense of the 
conference. It will be noted 
that nursing education trends, 
group nursing and nursing edu- 
cation costs received earnest con- 
sideration. 











major part of his practice after gradu- 
ation. In the nursing field, theory 
and practice go hand in hand, and the 
nurse is able to apply her theory to 
the exact use which will be required 
when she leaves the hospital. 


THE VALUE OF SCIENTIFIC DIETETICS 


It was suggested that the patient 
would be better served if the dietitian 
could handle the food from the time 
it was bought until it was served in 
the room. The, present method 
whereby the dietitian prepares the 
menus and oversees the cooking of 
the food and then it is served to the 
patients by nurses and maids, does 
not bring the dietitian in direct 
enough contact with the patients and 
does not permit her to employ her 
knowledge in developing the thera- 
peutic value of food. It was agreed 
that altogether too little importance 
was attached fo dietetics with refer 
ence to the value they have in the 
curing of disease. 

HospitAL CourTEsIEs 

The discussion ran into two lines, 
discounts and free courtesies shown 
to the patient. There seems to be no 
standards for the granting of dis 
counts. Each hospital follows its own 
inclination. We discussed the subject 
earnestly. It is doubted if any set 
rule or formula can be developed 
which will even approximately meet 
the necessities of hospitals in general. 
The discussion indicated, however, 
hospitals were altogether too liberal 
in their discounts; that discounts 
should not be given to groups as such, 
but that each individual case should 
rest upon its own merit. 

It was generally agreed that hospi- 
tals could increase their efficiency by 
developing a spirit of kindliness and 
courtesy among all of its employes 
toward every patient. The employ- 
ment of a diplomatic person to receive 
people as they came in, both patients 
and relatives, would probably more 
than pay for her salary in easing 
anxious minds and hearts concerning 
the welfare of relatives or friends. 
Every supervisor and every student 
nurse should be trained to an attitude 
of friendliness and kindness, and 
harshness on their part should not be 
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tolerated no more than inefficiency in 
nursing. A denomination hospital 
has no real claim for existence beyond 
the fact that it does more than heal 
the sick. It must manifest the spirit 
shown by Him Who came among 
men to serve. 


EFFECT OF ROOM AND COLOR 
ARRANGEMENTS 


Hospitals have definitely decided 
that white is not the only sanitary 
color; that rugs on the floor, draperies 
on the windows and colors in the 
screen soften the austerity of white 
walls and furniture. There is a direct 
therapeutic value of color in a room, 
which, if handled by an expert, can 
be of real benefit to a patient. If col- 
ors are handled, however, merely for 
the sake of making rooms different, 
and without any scientific knowledge 
as to the influence on the mental con- 
dition of the patient, they may be a 
real detriment to the patient’s recov- 
ery. A two-tone room color, with 
draperies, screens, spreads and furni- 
ture properly harmonized, gives a 
home-like effect to the room and has 
a pleasing and beneficial effect upon 
the patient. The location of the room 
with reference to sunlight is a deter- 
mining factor with reference to color. 


SPECIAL PROBLEMS OF SMALL 
HospPitTAs 
The following are some of the prob- 
lems of the small hospital which were 
discussed : 


1. The difficulty of getting an efficient 
personnel because of the small salaries of- 
fered and the little opportunity offered 
for advancement. 


2. The necessity of centralizing all 
parts of the organization in the superin- 
tendent’s office. This requires that the 
superintendent shall handle a multitude of 
details and prevents him or her from giv- 
ing adequate time for the consideration of 
the larger problems of the hospital. 


3. Visiting hours: The large and small 
hospitals are upon about an equal basis in 
trying to enforce visiting hours. The 
small hospital, perhaps, has a more diffi- 
cult time since many of the patients come 
from a distance and the strict enforcement 
of visiting hours is difficult. 

4. The small hospital has difficulty in 
obtaining lecturers for its nurses. It is 
dificult to maintain scheduled hours and 
to obtain the variety of lecturers which is 


needed. 


5. Technique: It is difficult to main- 
tain an established and rigid technique be- 
cause many of the doctors either have 
been out of medical school for a consider- 
able period of time, or have become, par- 
ticularly in rural districts, accustomed to 
a technique that is not approved in a hos- 
pital. Moreover, they do not see the 
necessity for observing all the rules and 
regulations laid down by the hospital. 

6. Supplies: In some of the smaller 
hospitals, the superintendent does all the 
buying, even down to the food supplies. 
In others, the superintendent controls the 
buying and all requisitions pass over his 
desk, but perishables are purchased by the 


15-Bed Convalescent Home Serves 
Montreal Patients 











By MISS J. H. McCOSH 
Matron, Brehmer Rest, Ste. Agathe des Monts, Que. 


Brehmer Rest was founded in 1903 
by a committee of Montreal ladies 
with the aid of the late Dr. Richer. 
It is now under the care of the Finan- 
cial Federation. It is non-sectarian, 
with 15 beds for women and young 
girls only. No advanced or open 
cases of tuberculosis are accepted, but 
incipient cases as well as those re- 
covering from operations and serious 
illness are admitted. No patient pays 
more than $5 per week for board and 
we take as many as five free patients 
at one time if necessary. Laundry 
and drugs are extra. All patients 
sleep outdoors summer and winter. 

Last year 27 patients were ad- 
mitted, six of whom were free. No 
patient is allowed to remain longer 
than one year unless there is some 








dietitian. The preparation of an inven- 
tory and the keeping of it up to date be- 
comes a more difficult problem in the 
small hospital than in the large. 


7. Technicians: Many of the smaller 
hospitals employ a technician who is sufh- 
ciently trained to handle both the X-ray 
and the pathological laboratories. In a 
good many cases, the doctors read their 
own films, and in some laboratories tissues 
are sent away for examinations, but unless 
the hospital is of considerable size, it is 
unable to employ both a pathologist and 
a roentgenologist. The physician is left 
to. his own resources and an_ unsatisfac- 
tory condition results. 


Officers of the Methodist Hospital 
Homes and Deaconess Association for 
the next twelve months are: 

John G. Benson, White Cross Hos- 
pital, Columbus, president; Guy M. 
Hanner, Beth-El Hospital, Colorado 
Springs, secretary, Dr. Bascom Rob- 
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special reason. The patients are sent 
from the various institutions and hos- 
pital social service departments and 
doctors in Montreal. 

The doctor in charge of the Lau- 
rentian Sanatorium visits the patients 
at the Brehmer Rest twice a week and 
at other times if necessary. The only 
other members of the staff are the 
matron and the cook. 

A little housework, not exceeding 
one-half hour daily, is required of the 
patients, subject to the doctor's ap- 
proval. Brehmer Rest is as a rule 
full to capacity and usually has a 
waiting list of patients ready to come 
when a vacancy occurs. 

The physician in charge is Dr. F. 
Learn Phelps. 


bins, Bethany Hospital, Kansas City, 
Kans., treasurer. 

Vice-presidents, E. S. Keller, Ohio 
Children’s Home, Worthington; Mrs. 
W. A. Phillips, Methodist Old Peo- 
ple’s Home, Chicago; Mae Tompkins, 
Methodist Hospital, Peoria, and Sadie 
A. Hagen, Palmer Memorial Hospi- 
tal, Boston. 

—_>—_—_ 

CHANGES IN HOSPITALS 

Church hospitals increased from 893 to 
1,017 in 1930 compared with 1923, ac- 
cording to recent A. M. A. figures. Dur- 
ing the same time industrial hospitals held 
their own with 146 institutions reporting 
for each year. Fraternal hospitals de- 
creased to 77 from 97. Individually 
owned institutions also decreased, the fig- 
ure for 1923 being 1,762 and for 1930, 
1,620. Hospitals operated by independ- 
ent associations numbered 2,196 in 1923 
and 2,047 in 1930. 
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The Human Body Good Model for 
A Hospital Organization 


Brain Is the Superintendent, Senses Are the Super- 
visors, Solar Plexes Financial Budgetry—But Read 
This Unusual Paper and Follow Out the Comparison 


By ETHEL WHEATON ORMSBY, R. N. 


REQUENTLY, the question of 
an efficient organization is a 
paramount and prolific source of 
discussion. We, who show our inter- 
est in human life and the human ma- 
chine by immediately insisting upon 
competent and adequate medical or 
surgical attention when anything 
goes wrong, rarely think of applying 
the same methods of inquiry and 
diagnosis to the business organization 
of a hospital. 

As a general rule (and all general 
rules have exceptions), we do not 
think very much of the practitioner 
who resorts to the trial and error 
method of treatment in cases of ill- 
ness. Yet, I have noticed in many 
institutions that I have been privileged 
to observe, that the chief executive 
officer does not apply the same scien- 
tific rule of diagnosis to his problems 
that he insists upon for the patients. 

The hospital organization, as a unit, 
is analagous to the human machine, 
and equally as complex. A diagnosis 
can be reached by the same process 
for the organization, if it is not func- 
tioning properly, as for the human 
body. The organization contains sim- 
ilar factors and can be compared from 
the standpoint of an organism, or a 
series of organisms with the human 
body. 

Let us compare the two to learn 
how closely these parallelisms are re- 
lated. 

What is the chief directing force 
of the human body? 

The answer is quite obvious. It is 
the cerebrum. The parallel in the 
institution is the executive head. 

What are the two important aids 
that this chief directing force has? 
The first is the cerebellum, which per- 
forms the functions of coordinating 
and successfully harmonizing the vol- 
untary organs, such as the fingers, 
hands and arms, legs and feet, trunk, 
eyes, nose and mouth, in order that 
there may be a proper order of per- 
formance. In organization, this can 


Student in hospital administration. 
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be rightfully referred to as the divi- 
sion of action. 

The second is the medulla oblonga- 
ta, whose purpose is to coordinate 
and harmonize successfully the work 
of such involuntary organs as those 
of digestion, respiration, circulation, 
and the like, so that service may be 
properly rendered. This, in the or- 
ganization, can be properly classified 
as the routine division. 


Ler us further project ourselves 
into this analysis, and we find that 
in order to have the human body 
work most efficiently, it has the five 
senses. These create a division of in- 
telligence in the body by working 
through the twelve cranial and thirty- 
one spinal nerves. This, in the or- 
ganization, I would class as the coun- 
sellors or staff officers working with 
the chief executive. 

Then, too, the body has a control 
and coordination section, which is the 
abdominal brain, or the “solar plexes.” 
This is the section which receives, 
stores and distributes all of the bodily 
energy. This, in the function or or- 
ganization, is the financial control 
section. 

The spinal column is merely the 
projection of the brain; true, it radi- 
ates to many different areas, and these 
are similar to the minor workers with 
limited fields, which connect with the 
chief and other important divisions. 
These workers are linked to him, as 
is the nervous system to the brain. 

The involuntary organs of the hu- 
man body, which are those that tend 
to permit of efficient service and 
facilities to the human anatomy, are 
likened to the departments of mainte- 
nance, plant equipment and _ supplies 
of the hospital. 

The voluntary organs of the human 
body are those that are the “doers” 
or the “performers”’—without them 
the organization would collapse. If 
this area is seriously hampered, handi- 
capped or sick, the body has little, if 
any, value. In organization, the rank 


and file, the general duty and pupil 
nurses, and others, are equally impor- 
tant, and the institution is (aside 
from the surgical and medical skill) 
measured by the healthiness of this 
branch. 

With this picture in mind it is not 
amiss, at this time, to say that, in my 
opinion, not enough emphasis can be 
placed upon the study of the person- 
nel of the institution and its relation 
to the organization. As a whole, we 
can learn some very pertinent lessons 
from the various functions of the hu- 
man system in its normal state of 
health, without attempting to list 
them in the order of their importance. 

1. COoopPERATION: The human 
body is strictly a “we” proposition, 
and not an “I” matter; cooperation is 
the highest sense of bodily procedure. 

2. CENTRALIZED CONTROL: The 
body does not operate on lines of 
divided authority, nor is there any 
uncertainty or indecision as regards 
what is to be done, as each organ, or 
group of organs has certain definite 
things to do, and does them. 

3. Lack oF ConFusion: There 
is an absolute lack of confusion in the 
human body; the work that is to he 
done is performed by the proper 
function in the quickest and_ best 
manner. 

4. AuTHOoRiTy: The human body 
is the best example of delegation of 
authority. Regardless of the course 
of instructions or impulses, the brain 
decides and then delegates the deed 
to be performed to that function or 
functions designed to perform the 
task. 

5. RESPONSIBILITY: Everywhere 
in the human body an organ is cre- 
ated for certain work, and this organ 
is responsible not only for results, but 
has the necessary authority to get 
them. 

6. NON-INTERFERENCE: There is 
no “butting in” by major officials of 
the body in the work to be done by 
minor officials or other major officials. 
Decisions are made and tasks are 
transferred to the organs affected. 
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7. No Excuses: The great ad- 
ministrative game of “passing the 
buck” is unknown in the human ma- 
chine. A piece of work is to be done, 
and, if the duty is placed in the 
stomach, it does not attempt to throw 
the load on other organs for per- 
formance. 

8. SPECIALIZATION: The body is 
run by experts. The heart does not 
attempt to breathe, the eye does not 
smell, nor the ear taste, any more 
than the nose see, nor the lungs carry 
on the digestive process. Every act 
in the body is performed by special- 
ists. 

9. LOGICAL FUNCTIONING: The 
body is not run on a purely perform- 
ance basis. There are specialists, to 
be sure, of the most intelligent kind, 
and service of the highest order, 
working under the direction of the 
executive for the use of the action or 
performance division. 

10. MAINTENANCE: Provision for 
maintenance of the body is not made 
at some convenient time, but imme- 
diately. Cut your finger and you feel 
the prompt response to the sensory 
impressions by motor impulses, and 
the repair crews get right to work. 

11. CONCENTRATION: The body 
concentrates. It places within a func- 
tion all the factors which affect its 
performance. Fingers are not under 
the jurisdiction of the lungs; the eyes 
are not subordinate to the muscles of 
the legs; the heart is not ordered 
about by the thighs. 

12. CouNsEL: There is no ele- 
ment of “know it all” by the major 
oficials of the body. Advice, im- 
pressions, impulses, and sensations are 
given most respectful attention, and 
acted upon immediately. 

13. Goats: Each function, group 
of functions, and the aggregate of all 
functions, have definite purposes, or 
goals, which can be clearly stated. 

14. Decision: Emergencies are 
decided with alacrity and despatch, 
under all conditions and circum- 
stances; the body is so organized that 
it can compete against unforeseen 
exigencies. 

15. PLANNING AND ROUTING: 
The body plans and routes in a highly 
eficient manner. If some act is to be 
performed, which involves action of 
various functions, plans are at once 
made and the work routed, with a 
high coordination and rapid action as 
a result. 

16. ComPLexity: The more com- 
plex the parts of the bodily mecha- 
nism, the greater the attention to 
their structure and connecting ele- 
ments. 

17. CORRELATION AND INSTRUC- 
TION: The body knows its correla- 
tion and the purpose of instructions. 
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“It is apparent that there is a definite lesson that can be learned in 
the administration of a hospital from the source in which every hospital 
is vitally and closely interested—the human body. 
object lesson to be learned by applying the proper methods of inquiry 
and diagnosis in the administration, in the same scientific manner that 
is applied by the leaders upon whom our institutions depend—the 


Executive head 


Supervisors 


Financial budgetry 


supplies 


General duty, pupil 
nurses, and others. 


Let us take this 








The lungs know what work they have 
to do, and they do not expect any 
other organs to do their work. In- 
structions transmitted to the muscles 
of the eyes are not misunderstood. 
The eye muscles do not look to the 
muscles of the arms for performance 
of the work outlined for them by the 
orders issued. 

18. Laws: The body is subject to 
definite laws of nature and health, 
which, if violated, result in penalties. 
Organization likewise is subject to 
policies and rules, which if violated 
result in penalizing the caliber and 
amount of work to be done. 

19. CYCLICAL CHANGES: As the 
human machine continues from birth, 
it passes through four different cycles 
—childhood, youth, manhood and old 
age. These can find their comparison 
in an organization as conflict, develop- 
ment, refinement and retrogression. 

20. WORKING CONDITIONS: The 
organization, like the human body, 
needs regular hours, cleanliness, ven- 
tilation, sanitation, proper heat, 
mental food and ample finances for 
proper existence. 

21. TRAINING: The body insists 
on proper training for steady devel- 
opment, in order that the purpose of 
life may be expressed to the fullest. 

SS 

CONVALESCENT HOMES 


According to A. M. A. figures, in 1927 
there were 159 institutions devoted to 
convalescent and rest purposes, with 8,143 
beds. In 1930 there were 162 such in- 
stitutions with 7,334 beds. 
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UNUSUAL PROGRAM 

An unusual type of program has been 
arranged by the Minnesota Hospital As- 
sociation for its meeting June 22-24, be- 
ginning at Duluth and concluding at Lut- 
zen, a delightful resort. The evening be- 
fore the convention the executive com- 
mittee will hold a session. Nationally 
known figures will participate in the pro- 
gram. Nursing problems, with a sym- 
posium on nursing conditions in Minne- 
sota, and round tables, will mark the first 
day’s session. President Paul Fesler, Uni- 
versity Hospitals, Minneapolis, president- 
elect, A. H. A., will preside at the eve- 
ning’s banquet, at which Father Schwitalla, 
president, Catholic Hospital Association, 
and Dr. George F. Stephens, Winnipeg 
General Hospital, will speak. The con- 
vention will adjourn to Lutzen for the sec- 
ond day’s session. joint session with 
the state tuberculosis association will mark 
the morning program, and in the after- 
noon Will Ross will lead a discussion of 
“The Salesman’s Contribution to Hospital 
Success.” Fireside tales of the north shore 
are scheduled for the evening. Costs, 
food problems and round tables will 
occupy the third day. 

a 


136,363 BEDS 
New York is the only state in the 
Union with more than 100,000 hospital 
beds, according to recent figures prepared 
by the A. M. A. The Empire State had 
136,363 hospital beds, exclusive of bassi- 
nets, in 1930, according to these figures. 
Pennsylvania was second with 78,084 beds 
and Illinois third with 67,425 beds. 
——— 
TB HOSPITALS 
New Mexico, with 62 institutions, has 
the largest number of tuberculosis hospi- 
tals of any state in the Union, more than 
twice as many with New York with 30, 
which has the largest number of hospitals 
of all kinds. California is second with 52 
tuberculosis hospitals and Massachusetts 
is tied with New York with 30. 
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WHO’S WHO IN HOSPITALS 


H. RUCKS, superintendent, 
Wesley Hospital, Oklahoma 

* City, and president of the Okla- 
homa Hospital Association, has been 
in charge of Wesley Hospital since 
April 1, 1926. He entered hospital 
administration from the business field 
and his success is attributed by his co- 
workers to his insistence that good 
service be rendered patients and phy- 
sicians at all times. Since his connec- 
tion with the hospital two additions 
and a nurses’ home have been erected. 
In 1927 a central wing containing 
administration department, operating 
rooms, laboratory, kitchens and 50 
beds was constructed. In 1929 a four- 
story nurses’ home was added, and 
on Washington’s birthday, 1931, the 
formal opening of the west wing of 
94 beds was held. Immediately upon 
entering the field of hospital admin- 
istration Mr. Rucks associated him- 
self with the Oklahoma association 
and his election to the presidency is a 
tribute to his interest and activity in 
association affairs. 

Betty Gray, for a number of years 
record librarian at the Knoxville Gen- 
eral Hospital, Knoxville, Tenn., re- 
cently resigned to accept a similar 
position at Nassau Hospital, Mineola, 
N. Y. 

Dr. Carlisle S. Lentz, who has been 
superintendent of University Hos- 
pital, Augusta, Ga., and professor of 
hospital administration, medical de- 
partment of the University of Geor- 
gia, since 1922, has resigned, effective 
June 30, to become superintendent of 
the University of Virginia Hospital, 
Charlottesville. Dr. Lentz is a gradu- 
ate of Creighton University and after 
service in the army medical corps be- 
came assistant superintendent of 
Johns Hopkins Hospital in 1919, re- 
maining there until he went to Uni- 
versity Hospital, Augusta, as assist- 
ant superintendent in 1921.- Dr. 
Lentz is president of the Georgia 
Hospital Association. 

After 16 years of service with the 
Toronto Health Department, of 
which for a number of years he was 
secretary and business manager, 
Henry A. Rowland on April 1 be- 
came superintendent of the Toronto 
Riverdale Hospital, an institution for 
communicable diseases with 425 beds. 
When Mr. Rowland joined the 
health department in 1915 the an- 
nual expenditure was $90,000. To- 
day it is considerably more than one 
million dollars. Despite his multitude 
of duties in public health work, Mr. 
Rowland has maintained a constant 
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interest in hospital administration, 
and not only has been a regular at- 
tendant at conventions of the Ameri- 
can Hospital Association, but also is 
known from the Atlantic to the Pa- 
cific among hospital administrators. 
He was one of the most active of the 
Toronto delegation seeking to land 
the A. H. A. convention for the Ca- 




















J. H. RUCKS 


Superintendent, Wesley Hospital, 
Oklahoma City 


nadian metropolis and is actively 
working to make the 1931 conven- 
tion of the A. H. A. one long to be 
remembered. 

Dr. Walter E. List, superintendent, 
Jewish Hospital, Cincinnati, recently 
announced the following appoint- 
ments: J. Z. Kerr, auditor, formerly 
superintendent of hospitals in Ohio; 
Sara Lee Tuck of Kellogg Hall, Bat- 
tle Creek, Mich., directress of house- 
hold administration; Marion Peter- 
son, formerly administrative dietitian, 
Lakeside Hospital, Cleveland, ap- 
pointed to a similar position at Jew- 
ish Hospital. 

William H. Frersing will succeed 
the Rev. A. G. Lohmann as superin- 
tendent of Deaconess Hospital, Cin- 
cinnati, on June 12.. Mr. Frersing is 
a public accountant. 

Gertrude Steinmetz has resigned 
as superintendent of Graham Hos- 
pital, Keokuk, Ia. 

Miss Pearl Smith, superintendent 
of nurses at Nathan Littauer Hos- 
pital, Gloversville, N. Y., resigned, 
effective March 15. 

Miss Helen C. Doherty has suc- 


ceeded Mrs. Beatrice Mayhew, re- 
signed, as superintendent of Martha's 
Vineyard Hospital, Oak Bluffs, Mass., 
and has been succeeded in her for- 
mer post as assistant superintendent 
of the institution by Ruth Merrill. 
Mrs. Mayhew was superintendent of 
the hospital for seven years. 

As announced in the last issue, 
Dr. C. C. Burlingame, formerly 
executive officer of the Joint Admin- 
istrative Board of Columbia-Presby- 
terian University Medical Center, 
New York, now is in charge of the 
Hartford Retreat, Hartford, Conn. 
This is the third oldest privately en- 
dowed hospital for mental diseases in 
the United States, it is reported. The 
hospital is located on a 35-acre plot 
near the center of Hartford and owns 
300 acres between Hartford and 
Middletown. According to the last 
annual report of the Hartford Re: 
treat there were 411 admissions for 
the year, of which 366 were new pa 
tients. Yet there was an average 
daily population of only 169. Only 
15 of the admissions were court com- 
mitments. 

Rev. P. J. Mahan, S. J., for a num- 
ber of years director of Catholic Hos: 
pitals of the archdiocese of Chicago, 
recently was appointed president of 
Creighton University, Omaha, Nebr. 
Father Mahan was a member of the 
faculty of Loyola University, Chi- 
cago, and regent of the school of 
medicine. He has been succeeded as 
regent of the medical school by the 
Rev. Terence A. Ahearn, S. J., who 
formerly was dean of the school of 
medicine of Creighton University. 

Anna M. Holtman, for many years 
superintendent of Lutheran Hospital, 
Ft. Wayne, Ind., and principal of the 
school of nursing, recently resigned 
because of ill health. 

Bess Pennell, formerly city health 
nurse, has been named superintend 
ent of nurses at the Champaign 
County Hospital, Urbana, O. Pear! 
Bowen is superintendent. 

Walter E. Gollings has succeeded 
the late J. E. Crim as superintendent 
of Wabash Employes Hospital, De- 
catur, Ill. 

Vida R. Nevison has been appoint- 
ed superintendent of Massillon, Ohio, 
City Hospital, of which she was su- 
perintendent of nurses since August. 
She succeeds La Rue Bird, who re- 
cently resigned. Miss Nevison for- 
merly was superintendent of Green- 
wich Hospital, Greenwich, Conn., 
and more recently was at the Robert 
B. Green Hospital, San Antonio, 
Texas. 
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WHAT HAPPENS 
HERE 


Hard floors can harm your patientsin two ways: 

Noise. Unyielding floors in corridors and wards 
act as sounding boards and magnifiers of noise— 
cause undesirable tensions to develop in patients 
whose resistance has been weakened by illness. 

Dust. 100% sanitation is impossible with most 
types of hard floors. Uncovered concrete is in it- 
self a source of dust. Unless continually painted 
and repainted, it ‘‘powders” under heavy foot 
traffic. The type of hard floor which develops 
wide-open, dust-collecting cracks as the ther- 


mometer goes up and down, is obviously unclean. 
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Sealex Linoleum Floors abolish dust and noise 
at one stroke. In the dense, hermetically sealed 
cork-composition there is no place for dust or 
germs to hide. As for noise, the natural resilience 
of cork, an important ingredient of Sealex floor- 
ings, makes even a heavy man walk softly. 

Write our Hospital Floors Department if you 
are interested in resilient, easy-to-clean floors— 
floors that benefit both staff and patients. Get 
the facts about Bonded Floors—Sealex flooring 
materials backed by a Guaranty Bond. 


ConcoLeuM-NairRn Inc. . . . Kearny, N. J. 


SEALEX 


LINOLEUM FLOORS 





First Interns’ Building in Canada Opened 


Royal Victoria Hospital, 
Montreal, Has Four-Story 
Residence With Accomo- 
dations for 42; Billiard Room, 
Lounge Among Features. 


By W. R. CHENOWETH 


Superintendent, Royal Victoria Hospital, 
Montreal 


HE first interns’ residence in 

Canada now is in use at the 

Royal Victoria Hospital, hav- 
ing been opened the latter part of 
January, 1931, by Sir Herbert Holt, 
president of the hospital. 

The residence is four stories high 
and contains accommodation for 40 
interns. It was erected on the story- 
and-a-half wing which served origi- 
nally as an isolation unit and later 
as basal metabolism ward and labora- 
tories. 

The completion of the residence 
solves a problem with which the 
hospital has been faced for some 
time, and space formerly occupied 
by the interns in the main building 
now is to be used for much-needed 
additional public beds. 

In addition to its 40 bedrooms, 
the residence contains several rooms 
for general use on the ground floor. 
At one end of the long hall there is 
a large comfortable lounge furnished 
with deep chesterfield and chairs up- 








The only intern’s building in Canada, at the Royal Victoria 
Hospital, Montreal, is this attractive structure. 


holstered in brown leather. This 
room has a stone fireplace where logs 
can be burned. Built-in bookshelves, 
a lectern for magazines and a com- 
bination radio and Victrola are 
among its other attractions. 
Adjoining it, is a small writing 
room furnished in French Provincial 
style with blue upholstery. Across 
the hall there is a billiard room with 








View of an intern’s room. 
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a long built-in seat along one side, 
and gay coaching and hunting prints 
on the walls. ‘The ground floor also 
contains a _ well-equipped kitchen 
where the doctors can prepare light 
meals for themselves, and a “snack 
room” where they can enjoy the 
fruits of their own culinary efforts. 

The bedrooms are attractively and 
comfortably furnished. In addition 
to bed and chest of drawers, each 
room has hot and cold running 
water, desk and bookshelves, a mor- 
ris chair and two reading lamps. 
Telephone booths are placed on each 
floor and house phones are connect: 
ed in each room with the main 
switchboard. 

When the need for such a building 
became so urgent that something had 
to be done, it was decided to utilize 
an existing one and one-half story 
building which had been used as an 
isolation ward and to remodel and 
extend this building as necessary to 
suit the new requirements. The 
structure had solid exterior walls of 
masonry faced with stone and 
founded on the rock which in this 
location is near the surface of the 
ground. The building was connect 
ed with the central heating plant and 
with the other hospital buildings by 
means of underground tunnels. 

It was found that it would be 
necessary to remove the existing 
sloping roof and all of the interior 
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The Technical Advisor Suggests .. . 
“Safety Film—Diaphax or Ultra-Speed” 


VERY hospital desires to preserve a 

file of x-ray records for the physicians 
and research workers. Safety (cellulose 
acetate) Film simplifies the filing problem 
..- makes possible the handling of ra- 
diographs in the same manner as other 
parts of the case history. 


Being classed by the Underwriters’ Labo- 
ratories, Inc., as presenting somewhat 
less hazard than common _ news-print 





entertainment, tune in on “Devils, 
Drugs, and Doctors,’’? broadcast 
each Sunday evening at 8 o’clock, | 
New York time, over a coast-to- 

coast network of the Columbia i 
System. These talks, sponsored by | 
Eastman Kodak Company, are 

given by Dr. Howard W. Haggard, | 
Associate Professor of Applied Phy- ] 
siology, Yale University. 
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paper, Safety Film may be kept in regular 
cabinets, under usual filing conditions. 


The Eastman Kodak Company made 
available the first Safety X-ray Film. 
Diaphax and Ultra-Speed are the latest 
Eastman X-ray Films manufactured with 
safety base. Their increased sensitivity, 
which permits shorter exposures than 
with older type films, presents a decided 
radivgraphic advantage. 


-—— 


For a quarter hour of stimulating | EASTMAN KODAK COMPANY, Medical Division 
341 State Street, Rochester, N. Y. ] 


Gentlemen: 
Please have a Technical Advisor call to discuss some problems in con- 
nection with our x-ray work. I understand this involves no obligation. | 
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The arrangement of first floor is shown above; below is one of the bedroom floors. 


partitions and floors so that only the 
enclosing masonry walls of the first 
story remained to be incorpurated in 
the new building, which was de- 
signed in reinforced concrete fire- 
proof construction four stories high 
with sloping roof structure of wood. 
No basement was required. 

The three upper floors are devoted 
almost entirely to bedrooms, with a 
large toilet room and a separate 
shower room containing three show- 
er compartments on each floor. 

On the top floor there is a suite, 
including sitting room with fireplace, 
and on the second floor is an apart- 
ment for an assistant superintendent, 
with hall, living room, kitchen, pri- 
vate bath room, bedroom, etc. On 
the first floor there are five bed- 
rooms, together with toilet and 
shower rooms similar to those on the 
upper floors and in addition to these 
there is a porter’s bedroom with pri- 
viate bathroom attached. 

The upper floors are finished in 
plaster with birch trim and doors, the 
floors being of cement covered with 
linoleum in the corridors, as well as 
in the bedrooms. 

The toilet and shower rooms have 
tiled floors and wall finish of tile to 
the height of seven feet from the 
floor. The shower compartments are 
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of marble and the toilet partitions 
are of steel of the sanitary flush type 
finished in baked enamel. 

The first floor is finished similar to 
the upper floors but the floor finish 
is of asphalt tile in corridor, bedroom, 
light lunch room, lounge and billiard 
room. The kitchen and the vestibule 
floors are of quarry tile. 

There is a push-button elevator 
serving all floors operating at a speed 
of 100 feet per minute. 

Ross and Macdonald, Montreal, are 
the architects. 

a 


SEEKS NEW LAWS 

The Oklahoma Hospital Association 
recently had two bills introduced in the 
legislature, one to exempt from taxation 
regularly organized and recognized pri- 
vately owned hospitals doing at least 10 
per cent charity work, and the other pro- 
viding for the payment by county com- 
missioners of actual cost up to $4 a day 
for indigent patients cared for by hos- 
pitals at the request of the county. The 
latter bill carries a provision for a tax 
levy of one-fifth of one mill. 


spit aaa 
MADE FELLOWS 


Among 367 who recently were made 
Fellows of the American College of Physi- 
cians at a special convocation at Baltimore 
were Dr. William Shreve Collier, Dr. 
Barney D. Lavine and Dr. Harry D. Wil- 
liams, of the staff of St. Francis Hospital, 
Trenton, N. J. 


Does Your Examining 
Table Tip Over? 


By Austin J. Shoneke 


Superintendent, New Rochelle Hospital, 
New Rochelle, N. Y. 

Nearly every hospital has an exam- 
ining table somewhere on the prem- 
ises. These tables cost little, are very 
durable and lend themselves to a 
great variety of examinations. They 
have one fault—when a patient 
leans too far forward or slips down 
too far toward the front, the table 
easily tips. The patient may he 
dropped to the floor, a rather em 
barrassing happening, especially if an 
injury results. 

This fault has been easily and 
cheaply remedied in our hospital: 

Have your carpenter or engineer 
make a wood or metal box about 10 
inches wide and about 3 inches 
high, and long enough to extend over 
the bottom side rails of the table. 
This box is filled with lead (any old 
lead around the premises may be 
melted and used for this purpose). 
The ends of the box should be about 
one inch longer than the box itself, so 
that they will extend over the rails 
and thus keep the box from slipping 
off. The box when filled will weigh 
nearly 75 pounds and when placed 
on the bottoni side rails of the table 
at the head erid will keep the table 
from tipping. 

This box will permit all adjust- 
ments of the table and also will per- 
mit the table to be moved about at 
will, yet a 200-pound pressure on the 
foot end of the table will not tilt it. 


Manual Reduces Costs 


A. E. Paul, superintendent, Engle- 
wood Hospital, Chicago, attributes in 
great measure a 15-cent reduction of 
per capita cost in 1930 over 1929 to 
the routine use of the hospital manual 
by personnel. “The accountant’s re- 
port for 1929,” says Mr. Paul, 
“showed a decrease of 57 cents per 
patient day, and for 1930 a decrease 
of 15 cents. I believe this to be a 
direct result of the proper use of the 
Hospital Guide and the splendid co- 
operation the management has re- 
ceived from our superintendent of 
nurses. Miss Palmer holds frequent 
meetings with supervisors and dis’ 
cusses material in the manual. In 
1930 Miss Palmer introduced the 
Guide as a supplementary textbook 
in the school of nursing, and no stu 
dent is permitted to enter floor service 
until she is thoroughly familiar with 
the contents of the Guide pertaining 
to the nursing department.” 
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He'll probably be /ucky... 


“IT don’t know what kind of home I’m 
going to be born into, whether it will be 
rich or poor—but onc thing I do know is 
that I'm going to cry and cry until they 
bathe me with Ivory—for even though 
I'm not a minute old yet, I know that I 
want to be comfortable .. .”’ 

When he arrives, he won'c really be 
able to tell his mother what kind of soap 
he needs. She may not know that he 


can’t stand so-called ‘‘lemon"’ or ‘‘rose"’ 


or other rainbow-hued soaps. Especially 


she may not know how many inferior 
soaps masquerade under the name “‘cas- 
tile’’ and how irritating they can be toa 
baby’s tender skin. 

And if she is a foreign mother, she 
may not realize that Ivory is one soap 
that will always keep her baby com- 
fortable because Ivory is pure and safe 
and gentle. 

But the dactor knows. And you know. 
So the chances are that our future little 
citizen will get his Ivory baths after all. 





IVORY SOAP 


... Rind to everything it touches 
99%, % PURE - “IT FLOATS” 


© 1900, P.aG.Co 








A reproduction of one of a series of Ivory 
Soap advertisements — filled with human in- 
ferest—which are appearing regularly in 
the “American Journal of Nursing” and the 
“Trained Nurse and Hospital Review.” 


“the doctor knows” 


Doctors do know that Ivory keeps babies comfort- 
able—adult patients, too. 


And why shouldn't it? Ivory is pure and gentle. 
There is probably no other soap which gives quite 
such a rich, soothing lather; no other soap whose 
ingredients are quite so carefully chosen, refined 


and blended. 


During a great percentage of its 51 years, Ivory 
has played an important part in hospital life. It has 
helped to speed the convalescence of thousands of 
patients in many of this country’s famous institu- 
tions. 


Why not provide Ivory service for your institution? 


Procter & GAMBLE, Cincinnati, Ohio 


Miniature Ivory 


Genuine Ivory Soap—g9 44/100% pure—is avail- 
able for hospital use in five convenient sizes. We 
shall be glad to mail you sample cakes of all sizes 
to help you in your selection. 


HOSPITAL MANAGEMENT for April, 1931 





THE HOSPITAL ROUND TABLE 


Vacation Schedule 


Hospital superintendents who have 
not yet worked out a vacation sched- 
ule will be interested in the following 
schedule recently adopted at Reid 
Memorial Hospital, Richmond, Ind., 
of which Mabel L. Forthman, R. N., 


is superintendent: 

The following get one month’s vaca- 
tion: superintendent, assistant superin- 
tendent, instructress, surgical supervisor, 
night supervisor, floor supervisors, labora- 
tory and X-ray technician, dietitian, his- 
torian. (Historian has been at hospital 
for years. New historian would get two 
weeks, because she is off duty much 
time.) 

Household employes: _House mother 
and housekeeper, one month; house as- 
sistant and sewing women, two weeks; 
cleaning women and porters, one week; 
after first year, ten days. 

Office force: bookkeeper, one month 
(at hospital for years, new bookkeeper 
would get two weeks); telephone opera- 
tor, one month (works on Sundays and 
holidays). 

Laundry foreman: two weeks; laundry 
helpers, none (they get off holidays and 
Sundays and go off duty early daily). 

Chief engineer: one month; firemen, 
first year, two weeks; two years and over, 
three weeks; maintenance man, three 
weeks. 

Cooks: two weeks; other dietary help, 
first year, one week; after one year ten 
days. 

Ward attendants and orderlies: first 
year one week; after one year two weeks. 


Varying Occupancy 
Among the interesting charts 
shown at the American Medical As- 
sociation, Hospital and Medical Edu- 
cation Conference in Chicago last 
month were several relating to bed 
occupancy by type of institutions. 
Figures from these charts included: 
1925 1929 


Per Cent Per Cent 
66 


Type of Hospital 
65.5 


General 

Nervous, mental.... 
Tuberculosis 
Maternity 

Isolation 


Orthopedic 
Industrial 


Pre-Natal Clinics 


Mrs. Kate Jackson Hard, superin- 
tendent, Saginaw, Mich., General 
Hospital, told the 1930 A. H. A. con- 
vention the following about the hos- 
pital’s pre-natal clinic: 

“The Saginaw General clinic has 
been operating about three years, but 
we consider that it has been well 
worth while. To detect abnormal- 
ities early and get the patients under 
adequate treatment promptly is, we 
consider, a valuable community serv- 
ice. We have found co-operation 
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with other organizations necessary in 
building up our clinic. Before we 
opened it, the League of Women 
Voters led up to it with a well- 
planned publicity program. A mem- 
ber of the city health department co- 
operated to build the clinic up. We 
do not find that the expectant moth- 
ers come; they have to be brought. 
They seem to appreciate the service 
after they get there, but they have to 
be sought out and educated. The 
very efficient Visiting Nurse Associa- 
tion in Saginaw has made it their 
business to interest the mothers, and 
the attendance has increased rapidly. 
The Junior Service League have acted 
as chauffeurs, bring mothers as re- 
quested by the Visiting Nurse Asso- 
ciation. The Service League also fur- 
nishes a clerk for the clinic. 

“As our city had the unenviable 
distinction of having one of the high- 
est infant mortality rates, the work 
was greatly needed, and we are par- 
ticularly pleased with an interview 
given out recently by the city health 
officer, headed ‘Saginaw Safer Place 
for Babies with Mortality Rate Fall- 
ing.’ He gave credit for the reduction 
first to our improved water supply, 
second to the betterment of the city’s 
milk supply, and continued: “The 
third factor is the baby clinics and 
prenatal work carried on by the city 
health department, the Visiting Nurse 
Association, and the Saginaw General 
Hospital.’ ” 


92 Out of 100 

Even though 1929 was a peak year, 
92 out of every 100 American fam- 
ilies were unable to earn enough to 
require filing a personal income tax 
report. They averaged only $41 a 
week, while the income of the lucky 
remaining eight families reached an 
average of $200 a week, according to 
a recent statement by L. C. Harbi- 
son, president, Household Finance 
Corporation, Chicago, who based his 
findings upon facts revealed by the 
latest income tax and census returns. 

“For the vast majority of families 
who must get along on an average of 
forty dollars a week,” said Mr. Har- 
bison, “it is almost impossible to build 
up a reserve large enough to tide over 
emergencies, with the result that mer- 
chants and professional people find 
themselves carrying thousands of dol- 
lars in uncollectable accounts, hurt- 
ing the manufacturer, the producer 
and labor alike. American business 
and industrial leaders are challenged 
to prevent these recurring cycles of 
unemployment. Personal financing, 


now being developed under the Uni- 
form Small Loan Law, enables people 
to get up to $300 in cash for paying 
back rent, grocery, doctor, and other 
bills, a valuable service particularly 
to those just resuming work. But 
there is no substitute for steady 
wages. Mass employment is the next 
problem to solve in this age of mass 
production, mass distribution, and 
mass finance.” 

This statement gives hospital ad- 
ministrators an idea of the number of 
patients of moderate means and of 
the problem they face when requiring 
hospital service. 


Where the Beds Are 


Based on a recent compilation of 
the American Medical Association, 
the following is the number of hospi- 
tals approved by that organization in 
the United States, according to bed 
capacity : 

All Hosps. Patients 
4,038 100,040 
51-100 0c. 247 93,813 
100-300 .... 1,078 188,529 


301-500 .... 189 72,556 
501 plus.... 300 437,896 


Not Negligent 

“The only ‘way in which a charit- 
able institution can be held is that it 
is negligent in the manner in which it 
selects its employes, so that must be 
the question that is presented to the 
court,” was the oral opinion of Judge 
Ernest M. Card, Superior Court of 
Washington, in a recent suit in which 
a hospital was made defendant by a 
patient who was burned. The impor’ 
tance of careful selection of hospital 
employes to avoid liability thus was 
emphasized by Judge Card: “Of 
course, it is a question of whether or 
not Mrs. was burned as she 
claims. That is a question of fact 
which would ordinarily be submitted 
to the jury if that was the point in 
issue, but the point here is: were the 
hospital officials negligent in the man- 
ner of selecting their employes? The 
evidence is clear that they investigated 
their help. There is a period of pro- 
bation and training after which they 
are put into the regular service. There 
has been no witness produced who 
says that this method of selection of 
employes of a hospital is not a proper 
method, and, as it appeals to me, it is 
a very proper method and possibly 
the only method that could be used. 

“I will have to dismiss the action, 
taking that view of the matter, that 
the hospital has used due care in the 
selection of its servants.” 


Capacity 
50 or less... 
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TRADE MARK 


CANNON 


Look for this trade-mark 
label on every genuine 
Cannon Name Towel. 


Extra courtesies . . . an exceptional cuisine, 
courteous telephone service, fine bathing con- 
veniences . . . these seemingly little things 
create for you a reputation which recom- 
mends you everywhere. 

When you provide Cannon towels for 
your patients you are sure of giving them the 
very best—the kind of service they delight in 
getting away from home. In addition, you 
are making a profitable investment in actual 
money saved. For Cannon towels wear well, 
staying fresh and new over a long period of 
time. They are finer in quality than other 
towels bought at the same prices. And not 


only are they softer, more absorbent and in 


CANNON MILLS, INC., 


70 WORTH STREET, NEW YORK Cl 


The Harper Hospital in 
Detroit, Mich. 


every way more pleasing to use, but they © 


stand repeated laundering in a superior way. 

There are other Cannon products which it 
will pay you well to investigate . . . sheets, 
pillow cases and other textiles . . . all manu- 
factured with the same care and quality 
that have sold more Cannon towels than the 
combined totals of all other makes. 

You can have Cannon towels woven indel- 
ibly with your name when the quantity or- 
dered amounts to 50 dozen turkish towels, 
100 dozen huck towels, 25 dozen bath mats or 
100 dozen wash cloths. See your supply 
dealer for additional information concerning 


Cannon towels, and latest samples. 


ITY 
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Homes and Hospitals Overlap, Then 
Leave Gaps 1n Service 


New York Survey Shows Custodial Institutions With 
Patients Needing Hospital Care, and Hospitals With 


N interesting report, under the 
auspices of the Research Bu- 
reau of the Welfare Council 

of New York City, is entitled “A 
Preliminary Report on the Chroni- 
cally Ill Persons Found by a Census 
in Private Homes for the Aged.” It 
was prepared under the direction of 
Mary C. Jarrett as part of a study 
which the council is making of the 
provisions for the care of the chroni- 
cally ill in New York City. This re- 
port deals only with private homes for 
the aged. Just why there should be 
a difference in the care that is offered 
to various dependent groups of so- 
ciety by public and private agencies 
is one of those mysteries which the 
social worker will have to clear up. 
In its preliminary form the report 
deals entirely with the persons in- 
capacitated by chronic illness who 
were found among the guests of pri- 
vate homes for the aged, and is in it- 
self a stimulating piece of social 
research. 

Let me draw attention to some of 
the more important findings: 

Private homes for the aged are car- 
ing for more than twice as many of 
the chronic sick past the age of 60 as 
any other group of agencies. The re- 
port recalls the common assumption 
that these homes are institutions for 
the able-bodied aged, which should 
not be expected to admit sick people. 
We are told, in fact, that, with few 
exceptions, private homes for the aged 
refuse admission to an applicant who 
is suffering from sickness that is likely 
to incapacitate him. Despite this pol- 
icy, however, 13 per cent of the 
chronically ill persons. of all ages in 
the census were found in these homes. 

Another chart points out that the 
private homes for the aged are caring 
for as many of the chronic sick as 
either the private or the public hos- 
pitals and for more than the public 
homes for the aged. The conclusion 
naturally is that these homes have al- 
ready taken over a large part of the 
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Individuals Needing Only Custodial Attention 


By E. M. BLUESTONE, M. D. 


Director, Montefiore Hospital, New York 





The accompanying paper, 
read before the section on the 
care of the aged, Welfare 
Council, New York City, em- 
phasizes a situation that un- 
doubtedly exists in other locali- 
ties. It discloses that New 
York finds that custodial homes 
have many patients needing 
hospital care, and has hospital 
beds occupied by patients re- 
quiring only custodial service. 
Moreover, despite rules of the 
homes, many patients gain en- 
trance for whom the institution 
is not fitted. A close tieup of 
custodial and hospital facilities 
of a community will benefit all, 
Dr. Bluestone asserts. 











responsibility of the community for 
the care of the chronic sick, in spite 
of the fact that it has been against 
their policy to do so. We are sur- 
prised to read that nearly half of all 
the guests in the 60 homes included 
in the study were found to be chroni- 
cally ill. One-tenth were actually 
bedridden and a large number con- 
fined to wheelchairs. Seven per cent 
were not able to walk about. These 
chronic patients were receiving care 
in the homes in so far as such care 
could be given under the limited 
facilities. 

We learn that four of the larger 
homes maintain a “hospital” depart- 
ment—that is, a section specially set 
aside in the institution under the care 
of a resident physician and a nursing 
staff. These homes admit patients 
with chronic disease. Some of the 
other homes have a small infirmary 
under the care of a visiting physician, 
and still others have an infirmary in 
contemplation. The third group has 
no special provision for the care of 
the sick, yet in that group a larger 
proportion of chronic patients were 
found than in the homes with infirm- 
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ary beds. The report naturally con- 
cluded from this that the homes 
which do not make any special pro- 
vision for the sick were compelled to 
deal with at least as large a problem 
of chronic illness as the homes that 
possessed special provisions. 

The report informs us that three- 
quarters of the chronically ill guests 
were past 70. A relatively small 
number were under 60. In the an- 
alysis of the classification of illness 
we find that the most frequent cause 
was general physical deterioration 
connected with old age, from which 
about one-third of the chronically ill 
guests, mostly beyond 70, are suffer- 
ing. Circulatory diseases were sec- 
ond in number, and neurological dis- 
eases third. We are told that there 
was no medical diagnosis for 16 per 
cent who were chronically ill. Medi- 
cal attention was not given unless the 
patient became helpless or his com- 
plaint noticeable to those non-medical 
members of the staff who were look- 
ing after him. The point is, of course, 
that no effort was made at periodic 
health examinations or the establish- 
ment of the principles of preventive 
medicine in the institutions. The 
finer advantages of scientific medicine 
were missing. 

Persons with mental disease are not 
accepted by homes for the aged, but 
15 per cent of the chronically iil 
guests were suffering from some men- 
tal complication. The report calls at- 
tention to an important book by Dr. 
Lillian Martin, a psychiatrist, herself 
a woman over 70 years of age, which 
makes out a convincing case for 
mental hygiene in the aged. 

Without attempting to criticize, it 
is pointed out that no home had a 
systematic plan for occupational 
work among their guests, though sev 
eral homes are planning such depart: 
ments. 

About four-fifths of all the guests 
incapacitated by chronic illness were 
receiving custodial attention, while 
five per cent needed medical or nurs- 
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Vigorous young lungs try 
their best to create bedlam 
in the nurseries of St. Fran- 
cis Hospital, Wichita, Kan- 
sas, but the Acousti-Celotex 
ceilings quickly absorb 
these sounds before they 
can travel to nearby rooms. 


O make more noise than your 
neighbor—that’s the game in 
baby wards! 


But wise superintendents apply 
Acousti-Celotex to the ceilings of 
these rooms, which subdues bedlam 
and prevents it from _ traveling 
throughout the hospital. 


Acousti-Celotex is also used in corri- 
dors, diet kitchens, utility rooms, pa- 
tients’ rooms—wherever disturbing 
noise must be subdued. 


This remarkable material is making 
hospitals all over the country noise- 
proof. It quiets the noise of street 


Acousti-CELoTex 


FOR LESS NOISE=BETTER HEARING 


Two Dozen Lusty Lungs 


with but a single thought 


traffic, equipment, the tramp of busy 
feet. 


Acousti-Celotex comes in single, fin- 
ished units, durable and permanent, 
which are quickly installed in old or 
new buildings. 


Its natural color is a pleasing buff, 
but it can be painted repeatedly with 
any kind of paint without loss of 


IOOOR 


sound - deadening value. Acousti- 
Celotex ceilings are easy to keep 


clean and sanitary. 


Mail the coupon today for further 
information on this remarkable 


material. 


The Celotex Company, 919 North 
Michigan Ave., Chicago, Illinois. In 
Canada: Alexander Murray & Co., 

Ltd., Montreal. Sales 


distributors throughout 





Close-up of Acousti - Celotex 
tiles, -showing decorative adapt- 
ability—and the deep perfora- 
tions that permit repeated 
painting. Acousti-Celotex may 
be decorated before or after in- 


the World. Sold and in- 
stalled by Acousti-Celo- 
tex contracting engineers. 





stalling, and may be washed if 
painted with a washable paint. 


THE CELOTEX COMPANY, 
919 N. Michigan Ave., 
Chicago, Illinois. 


The words Celotex and Acousti-Celotex (Reg. U. S. Pat. Off.) are 
the trademarks of and indicate manufacture by The Celotex Company. 
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Send me information about noise control in hospitals. 





ing care that they were not receiving. 
We are told that those receiving 
medical care were 17 per cent of the 
whole number, but the doubtful con- 
clusion of the report on this point is 
that two-thirds of them would have 
been equally well off with a simpler 
form of care. Over one-third of all 
the chronically ill guests were receiv- 
ing unsuitable care as judged by the 
standards which have been laid down 
for the care of custodial patients. 
Forty-four of the 60 homes had some 
patients who should have been in an 
institution with adequate facilities for 
their care. Forty-four of the homes 
did not meet the minimum require- 
ments for the adequate custodial care 
of chronic patients. 


There is a quotation from the Jew- 
ish Communal Survey of New York 
to the effect that the trend is away 
from the care of normal dependent 
aged people in institutions, and in the 
direction of using such institutions 
for the care of the chronically sick. 
The recommendation is that the 
homes for the aged be increasingly 
devoted to the care of certain types of 
the chronically sick. This recommen- 
dation receives support from the new 
law providing allowances for the de- 
pendent aged in New: York State, 
which will keep many prospective 
guests at home. There is a support- 
ing quotation from Dr. Boas, who 
argues that homes for the aged which 
are not occupied to capacity might 
well reduce the age limit of appli- 
cants for admission and admit some 
of the custodial group of chronic sick. 
By way of comment the report adds 
that if the aged patients in the chronic 
hospitals who need only custodial 
care could be transferred to homes 
for the aged, these hospitals could be 
opened up to a larger number of those 
who actually need prolonged medical 
and nursing attention. The study 
showed that there were 80 infirm per- 
sons in chronic hospitals who might 
just as well have been in homes for 
the aged, and in addition about 350 
chronic patients, who needed only 
custodial care which a home for the 
aged could provide. According to 
this survey, about one-fifth of the 
bed capacity of the acute general hos- 
pitals was used by chronic patients. 

The report concludes with the rec- 
ommendation that private homes for 
the aged establish a common policy 
with regard to their function and 
then proceeds to raise a number of 
questions which we will discuss after 
presenting a few definitions. 

In our discussion we are dealing 
with four existing types of institution 
—the home for the aged, the home 
for incurables, the hospital for 
chronic diseases, and the hospital for 
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cally ill.” 


homes.” 


suitable care.” 


only custodial care.” 


chronic patients.” 


large centers different? 





Are Conditions Different Elsewhere? 


“Private homes, with restrictions against patients needing medical care, 
house 13 per cent of the chronically ill of all ages. 
“Nearly half of all the patients in the 60 homes studied were chroni- 


“In homes without hospital facilities there was a larger proportion of 
chronic patients than in homes with infirmaries.” 
“No medical diagnosis for 16 per cent of chronically ill patients in 


“Fifteen per cent of patients chronically ill in homes supposedly not 
admitting patients with mental diseases had mental diseases.” 
“Four-fifths of guests chronically ill were receiving custodial care.” 


“More than one-third of all chronically ill guests were receiving un- 


“There were 80 infirm persons in chronic hospitals who might just as 
well have been in homes for aged, and 350 other patients who needed 


“One-fifth of the capacity of acute general hospitals was used by 


These sentences from Dr. Bluestone’s paper refer to conditions in pri- 
vate homes for the aged in New York City. Are conditions in other 








acute diseases (the so-called general 
hospital). Classifications like these 
are, of course, arbitrary and are made 
in response to certain community 
needs which are supposed to exist at 
the time. With the march of social 
and medical progress, such classifica- 
tions should be reconsidered in the 
light of changed conditions. The 
principle of flexibility in the organiza- 
tion of social institutions is funda- 
mental, if they are to fulfill the needs 
of a community which must undergo 
natural change-processes. The New 
York State law providing allowances 
for the dependent aged, which will 
keep many of them away from insti- 
tutions, will illustrate my point. We 
shall therefore define each of the four 
institutions, with suggested modifica- 
tions, in the hope that we will thus 
be able to evolve an institutional pro- 
gram which will meet the needs of all 
those who have been considered in the 
reports of the Welfare Council. 

As I understand it, a home for the 
aged is an institution where normal 
aged dependent people are cared for 
in groups because they are, for all 
practical purposes, homeless. Now 
the aged are those who are physiologi- 
cally aged and the year when this 
occurs in individuals is not a matter 
which can be standardized arbitrarily. 
Age limits in an institution mean 
nothing, but convenient rules for ex- 
cluding certain undesired cases. In 
order that it may fulfill its function in 
the community and do its full duty 
by its guests, a home for the aged is 
best associated or integrated with a 
health and medical center. In this 


way the guests can enjoy the benefits 
of preventive and curative medicine, 
which are universally available where 
there are adequate facilities, equip- 
ment and staff, as they are bound to 
be in another section of this center. 
From the standpoint of the medical 
man of sciencé, this plan of organiza- 
tion has, besides, educational and re- 
search advantages in fields which have 
thus far been neglected, since the op- 
portunity would exist for studying 
the natural history of disease from in- 
fancy to old age in structural units 
that are physically set apart yet in- 
tegrated medically. In the absence of 
such an intimate arrangement there 
should be a close association between 
the home for the aged and an acute 
hospital which is prepared to furnish 
prompt medical aid when it becomes 
necessary. 

Any attempt to admit patients re- 
quiring medical and nursing attention 
to a home for the aged, or to retain 
those who require it subsequently, un- 
less either one of these two programs 
is established, is bound to bring injus- 
tice to the patient. (It goes without 
saying that every home should be pro- 
vided with an infirmary for emer- 
gency uses.) These conclusions aré 
supported by the findings of the 
survey. 

A home for incurables is an institu- 
tion in which people who, for all 
practical purposes, are homeless, are 
admitted when suffering from perma: 
nent infirmity which can no longer be 
improved by medical or nursing at- 
tention and which requires only the 
care of a sympathetic attendant. In 
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American Supplies more than you 
want the money it takes to buy them. 
We sell to you because we want 
your money more than we want the 
supplies on our shelves. 


We give all the goods we can give 
for the money. And, with every order, 
we give our wholehearted cooperation 


and on-our-toes service. It does not 
matter whether the order is large or 
small, whether it is from an old friend 
or a new one. We give all we can, 
in both goods and service, with a smile. 


Our theory is that the firm and the 
customer profit equally from a transac- 
tion. We believe each should be 
considerate of the other. In your deal- 
ings with us you can expect the utmost 
consideration— always. 


AMERICAN HOSPITAL SUPPLY CORPORATION 


15 North Jefferson Street » 
108 Sixth Street » 


Chicago, Ill. 
» Pittsburgh, Pa. 


HOSPITAL MANAGEMENT for April, 1931 








Montefiore Hospital, New York City. 


order that such limitations may be 
carefully observed, every patient ad- 
mitted to such an institution would 
have to be certified as hopelessly in- 
curable by the acute and chronic hos- 
pitals through which he would be ex- 
pected to pass before coming to the 
institution. The very term incurable, 
however, is presumptuous and the 
true medical man of science will not, 
under any circumstances, admit that 
any type of patient is utterly and 
hopelessly incurable. That these pa- 
tients, like the aged, frequently suffer 
from complications, sometimes chronic 
and sometimes acute, is to be ex- 
pected. There is therefore enough in 
the definition of such an institution to 
include it as one of the units in a 
health and medical center where pa- 
tients can promptly receive all of the 
benefits which such a center could 
give in preventive and curative medi- 
cine regardless of the phase of their 
illness. Here, too, there is an oppor- 
tunity for medical education and re- 
search. (I believe you will agree with 
me when I say that the medical stu- 
dent should be required to study the 
so-called “incurable” type of patient 
as part of his preparation for the 
practice of medicine.) An alterna- 
tive to this integrated plan would be, 
as in the case of the home for the 
aged, to associate the home for incur- 
ables with an acute general hospital in 
order that prompt medical service 
may be available. 

The similarity between the home 
for the aged and the home for incur- 
ables is obvious, for old age is often 
looked on as a natural infirmity.. They 
are similar at least in their relation to 
the scheme of hospitalization. If they 
could be united, it would only remain 
to separate the two groups in the in- 
stitution (the normal and the abnor- 
mal) as far as possible. There is no 
reason for believing that the union 
cannot be effected in a single institu- 
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tion, with medical and nursing facili- 
ties common to both located in the 
same institution or in one that is asso- 
ciated with it, particularly under the 
circumstances which the report of the 
Welfare Council found to exist. 

The hospital for chronic diseases is 
an institution which is the same as the 
acute general hospital except for the 
rule which limits the duration of the 
stay of the patient in the acute hospi- 
tal and certain special therapeutic 
facilities in the chronic hospital. The 
chronic patient presents a long-stand- 
ing and often complicated medical 
(pathological) and social picture. He 
therefore requires the most skilled 
medical (scientific) attention that may 
be available. It has been held by 
many, including members of the med- 
ical profession, that the largest part 
of the success of the acute general 
hospital is due to the work of nature 
and the nursing staff. Those of us 
who work among chronic patients 
often feel that nature may have done 
its best in the early stages, but has not 
succeeded, and that in these cases arti- 
ficial means must be found to deal 
with the medical problem. This also 
requires the best medical staff avail- 
able, the best facilities and the best 
equipment. Patients should be hospi- 
talized as long as they require medi- 
cal and nursing attention and should 
not be transferred to a home for in- 
curables unless the condition is com- 
pletely hopeless, as judged by current 
scientific standards, and has passed on 
to a residual stage. That such an in- 
stitution is best integrated with a 
health and medical center will be ob- 
vious, for, in this way, the medical 
and social rights of the chronic pa- 
tient are best guaranteed. In the ab- 
sence of such an intimate association 
the chronic hospital must be prepared 
to stand alone and to render scientific 
service to its patients. 


The acute general hospital has 
chosen to select a type of patient that 
is interesting medically and suffering 
from a disease which is of short dur- 
ation. When any institution admits 
a patient, it assumes responsibility for 
the care of that patient, but, under 
our present scheme of medical organ- 
ization, this responsibility is under- 
taken by the acute general hospital 
only for a short period, and, if the 
disease continues after this short 
period, the patient is relegated to an- 
other type of institution which, in 
most instances, is much less able to 
provide for his medical care. The 
acute hospital has lately begun to rec- 
ognize the necessity for following up 
its patients after discharge, but this 
follow up, when it is accomplished, 
benefits only the ambulatory patients 
who can return to the follow-up 
clinic for observation and treatment. 
If the patient is unfortunate enough 
to be semi-ambulatory or bedridden, 
the acute hospital breaks its relation- 
ship with him. In the integrated 
scheme of medical organization, which 
is here recommended, there would be 
no need of ever abandoning a patient 
during his illness. 

In the evolution of the program of 
medical organization it seems to me 
that the four groups that we have 
been discussing—the home for the 
aged, the home for incurables, the 
hospital for chronic diseases and the 
hospital for acute diseases—should be 
amalgamated in such a manner as to 
provide adequate scientific medical 
care common to all, and at the same 
time permit each section to retain its 
social identity and safeguard the spe- 
cial needs of its patients. In an amal- 
gamation of this kind all of the ad- 
vantages of preventive and curative 
medicine can be brought to every 
group that may be benefited by them. 
A further advantage exists in unify- 
ing the social policy and teaching stu- 
dents of medicine and the allied pro- 
fessions broad social and medical prac- 
tice. The advantages for the investi- 
gator in opening the unconquered and 
neglected realms of medical science to 
his penetrating study are also obvious. 

While I cannot help putting this 
amalgamation program first in con- 
nection with this discussion, there is 
the other possibility which could be 
considered as an evolutionary devel- 
opment and one which would repre- 
sent a step in the direction of full 
amalgamation. This is the union of 
the home for the aged with the home 
for incurables, making provisions, as 
suggested, for the separation of the 
two groups within the institution. 
The hospital for chronic diseases and 
the hospital for acute diseases could 
be combined, since they have, after 
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all, a common medical responsibility 
to the community. With two such 
general types of institution, the hos- 
pital, besides providing medical care, 
would serve as a clearing house for 
the home. 

For the immediate future, perhaps 
as the very first step in the develop- 
ment of our final amalgamation 
scheme, homes for the aged could 
admit custodial cases which have 
passed through the clearing house of 
the hospital. The per capita cost of 
maintenance is approximately the 
same for both types. But patients 


quiring medical or nursing attention, 
as indicated before. 

The question as to whether homes 
should accept no chronics, but the 
aged and infirm needing the simplest 
kind of custodial care, has already 
been answered. The question as to 
whether homes should have an in- 
firmary department for sick guests 
has also been answered. Should the 
larger homes maintain hospital de- 
partments? Except emergency sta- 
tions, no, unless this can be done on 
the principles indicated above. 
Should some homes be converted en- 











Schiff pavilion of Montefiore Hospital, for custodial care. 


suffering from chronic disease, who 
require medical and nursing atten- 
tion, should be carefully excluded 
from the home and perhaps ex- 
changed in arranging the program 
of organization, for chronic patients 
in the custodial stage who, according 
to the survey, are in the acute and 
chronic hospitals. 


Cases requiring medical attention 
require full medical attention, which 
is not often adequately given in the 
so-called “hospitals” or “infirmaries” 
which now form part of some of the 
homes for the aged. It goes with- 
out saying that mental cases should 
be completely excluded. 


What I have said will, I believe, 
answer the questions raised in the 
survey that we are considering. The 
first question is: What system of ex- 
amination will prevent the admission 
to homes for the aged of persons 
who need a form of care that the 
institution is not equipped to give? 
The answer is the hospital (and its 
out-patient department) as a clear- 
ing house for the home (in the ab- 
sence of the family physician). The 
answer to the next question is that 
homes should be equipped to give 
adequate custodial care to aged 
chronics. Still further, homes should 
carefully exclude chronic patients re- 
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tirely into hospitals for chronics? 
This will depend on the scheme of 
organization adopted. 

Arrangements should be made for 
the quick transfer of semi-ambulatory 
and bed-ridden chronic patients re- 
quiring medical and nursing atten- 
tion from the home to the hospital. 
Homes should arrange with nearby 
clinics for ambulatory patients who 
need only occasional medical treat- 
ment, such as the hospital gives to 
other ambulatory patients in the out- 
patient department, unless this care 
can be given to such patients in the 
home by a competent medical staff. 

In reply to the last question, it 
would seem to be highly desirable 
for the homes to broaden their ad- 
mission regulations in order to ad- 
mit persons prematurely old or in 
need of purely custodial attention, if 
space is available. This is the first 
step. The complete union of the 
home for the aged with the home for 
incurables, with proper safeguards, 
is the second step. The final step, 
we hope, will be the one that. will so 
unite all health and medical agencies 
with respect to their communities as 
to provide every one with every fa- 
cility for prevention, cure or im- 
provement that scientific medicine 
has made available for everyone 
without distinction. 


Two New State Laws 
Help Hospitals 


Dr. Harold Glascock, of Mary 
Elizabeth Hospital, Raleigh N. C.,, 
chairman of the National Hospital 
Day committee of the North Caro- 
lina Hospital Association, who also is 
active in legislative matters for the 
hospital association, on March 27 an- 
nounced that a bill had been passed 
by the General Assembly of North 
Carolina, effective March 28, which 
protects hospitals against patients in- 
tending to defraud hospitals. This 
law makes such a person guilty of 
misdemeanor and liable to fine or im- 
prisonment on conviction. 

Another law recently passed which 
helps protect hospitals rendering serv- 
ice to indigents soon will be effective 
in West Virginia. Essential points 
of this law thus are described: 

Governor Conley of West Virginia 
on March 19 signed a bill that be- 
comes a law in 90 days which will 
materially assist hospitals which are 
taxed and which care for indigent 
patients. This bill empowers the 
county court, sheriff or prosecuting 
attorney of any county to authorize 
the admission of any resident of the 
county suffering from a communica- 
ble disease or a resident unable finan- 
cially to obtain proper hospital care 
in any hospitaf approved by the state 
board of health. All hospitals so ap- 
proved are to keep records of charges 
made for professional and _ hospital 
services to residents cared for under 
this act and to estimate the probable 
length of stay, amount of charges, 
etc., which is to be signed in dupli- 
cate by the official referring the pa- 
tient and by a representative of the 
hospital. Upon presentation of a copy 
of this record to the sheriff credit for 
the amount set forth in an itemized 
statement, approved by the officer, 
shall be allowed the hospital against 
state, county and district taxes as’ 
sessed against the hospital for the 
year in which such services were ren 
dered. 

An interesting feature of the act 
is that the hospital shall not be re- 
quired to retain such record for a 
period longer than five years after 
the entry of a patient. 

eae enieeetil ieee 


CATHOLIC CONVENTION 
The sixteenth annual convention of the 
Catholic Hospital Association is an- 
nounced for College of St. Thomas, St. 
Paul, Minn., June 16-19. 
lita saa 


CENTRAL COUNCIL MOVES 

The Central Council for Nursing Edu: 
cation on April 4 moved its offices to 
1520 Willoughby Tower, 8 South Michi- 
gan boulevard, Chicago. Evelyn Wood 
is executive secretary. 
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COMMUNITY RELATIONS 


“How Can We Please the Patient?” 


Special Effort Indicated, Says Writer, Recounting Some 
of the Things Progressive Hospitals Are Doing; Nursing, 
Telephone Service and Attention to Visitors Important 


By G. HARVEY AGNEW, M. D. 


Secretary, Department of Hospital Service, Canadian Medical Association, Toronto 


N THE final analysis the most ef- 
fective publicity comes from the 
satisfied patient. No other med- 

ium can possibly prove so effective. 
How can we please the patient? The 
old idea that the hospital was a ref- 
uge for patients, that the hospital 
conferred a favor upon the patient in 
admitting him is over. With the in- 
crease in private accommodation, 
patients are now paying for what 
they receive. Because of the large in- 
digent service and the low govern- 
mental assistance many private 
patients pay for more than they re- 
ceive and it is highly important, 
especially where there is competition 
among local hospitals that the wishes 
of the patients in so far as they do 
not affect his well being be given 
careful consideration. 

It is highly essential to have a most 
eficient organization especially in 
nursing. Patients appreciate prompt- 
ness, especially in answer to the signal 
system. Although time means very 
little to them, (except on certain oc- 
casions) they become easily exasperat- 
ed by delays and it is surprising how 
many small details, no. matter how 
trifling, are noticed and remembered 
by the patient. The courtesy of the 
attendants, including the maids and 
orderlies, means much to the patient. 
The glass of water on the tray that is 
cold, not tepid, the pot of tea that is 
not tepid but hot, the covering of a 
watch on a table with a glass to dead- 
en the sound, the tilting of the shade 
on the light, attention to draughts and 
the drawing of the window shade— 
these are small points but they make 
or break a hospital from the view- 
point of the patient, much more than 
does the maintenance of equipment of 
no direct interest to the patient. 
Some hospitals have someone in au- 
thority to ask the patients if they have 
any complaint or suggestion; some 
hospitals provide suggestion slips, a 
polite phrase for “complaint slips.” 


Read before Maritime Conference, Catholic Hos- 
pital Association meeting, 1930. 
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Some affix this suggestion slip to the 
front page of the newspaper which is 
now so frequently provided gratis to 
every patient. It is well to work up- 
on the policy that it is better to 
scotch a complaint or correct its cause 
if necessary before a patient ieaves the 
hospital, rather than to do so after the 
patient has gone home and broadcast 
his grievances. 

One western hospital presents a 
satisfaction slip to its patients at dis- 
charge. The patient fills in informa- 
tion to the effect that he has “been a 
patient in Regina General Hospital 

days and found it to be 

The patient is provided 
also with two lines in this form upon 
which to record suggestions. The 
psychological reaction trom the sign- 
ing of this form is good. If the 
patient is satisfied and so states, as 
the vast majority do, he feels like a 
hypocrite to criticize the hospital after 
he has gone home. If he has found 
anything wrong or not to his liking 





The above is a reproduction of an 
attractive mimeographed greeting to 
patients which is placed on Sunday 
breakfast trays at Sunnyslope Sana- 
torium, Ottumwa, Ia. Ellen Standing, 
superintendent, varies the illustrations 
and greetings which are printed on 
different colored sheets from week to 
week. This is a good way to please 
patients. 


and says so, the hospital authorities 
have then an opportunity either to 
correct his misinterpretations or to 
promise him that this omission wil! 
be rectified in the future. 

Do not forget the patients’ rela- 
tives, for nine times out of ten they 
are the tail that wags the dog. It is 
quite true that from the viewpoint oi 
the nurse who must get her work 
done, visitors are endless nuisances, 
and the patient may agree with this 
opinion in private after a tedious 
visitor, whose conversation centered 
on the price of tomb stones and the 
Monday morning accident column has 
departed, but the successful hospital 
is courteous to the friends of its 
guests. The hospital that gladly pro- 
vides a cup of tea to a tired visitor has 
won a friend. In many communities 
friends from afar may have to stay 
over a mealtime. The hospital that 
does not provide facilities for guests’ 
meals, is making a big mistake, but it 
is not making a bigger mistake than 
some hospitals which provide a meal 
but charge heavily for it, thus hoping 
to discourage the practice. Patients 
and relatives pay without protest for 
operating room charges, or laboratory 
tests, because they realize that the 
charge is probably what the service is 
worth, but when they are charged one 
dollar for a thirty-five cent meal, they 
know they are being robbed and 
naturally conclude that everything 
else is being charged for on the same 
ratio. 

Recently I was studying the situa: 
tion in one rural community where 
the superintendent had come from a 
large city hospital with rigid rules, 
and one point of dissatisfaction 
which in my opinion was at the bot- 
tom of all the trouble was her iron- 
clad rigidity on the question of visit 
ing; and in a district where farmers 
or their wives could only come in in 
the evening or whenever the horses 
were free, her city rules were natural- 
ly not appreciated. 

Relatives are sensitive. They like 
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this new and better way 











Fitzsimmons General Hospi- 
tal, Denver, Colo. 

Norwich State Hospital, 
Norwich, Conn. 

Westport Sanitarium, 
Westport, Conn. 

Memorial Hospital, 
Lakewood, Florida 

Latter Day Saints’ Hospital, 
Idaho Falls, Idaho 

Southern Indiana Hospital for 
the Insane, Evansville, Ind. 

Morgan Heights Children’s 
Hospital, Marquette, Mich. 

Morgan Heights Sanitarium, 
Marquette, Mich. 

Stanbaugh Hospital, 
Stanbaugh, Mich. 

Winona General Hospital, 
Winona, Minn. 

St. Vincent’s Hospital, 
St. Louis, Mo. 

St. James’ Hospital, 
Butte, Mont. 

Paterson General Hospital, 
Paterson, 5 

Children’s Hospital, 
Buffalo, N. Y. 

May Imogene Bassett Hos- 
pital, Cooperstown, N. Y 

Gabriels Sanitarium, 
Gabriels, N. Y 

Mercy Hospital, Canton, Ohio 

Molly Stark Hospital, 
Canton, Ohio 

Stark County Tuberculosis 
Sanitarium, Canton, Ohio 

Deaconess Hospital, 
Cincinnati, Ohio 

Charity Hospital, 
Cleveland, Ohio 

Cunningham Sanitarium, 
Cleveland, Ohio 

Evangelical Deaconess Hos- 
pital, Cleveland, Ohio 

Maternity Hospital, 
Cleveland, Ohio 

Mercy Hospital, 
Cleveland, Ohio 


A few modern hospitals now using General 
Electric Edison Cooking Equipment: 


Mount Sinai Hospital, 
Cleveland, Ohio 

Warrensville Sanitarium, 
Cleveland, Ohio 

Van Wert County Hospital, 
Van Wert, Ohio 

Mahoning County Hospital, 
Youngstown, Ohio 

Scottish Rite Hospital, 
Greenville, S. C. 

Carlsbad Tuberculosis Sani- 
tarium, Carlsbad, Texas 

Herman Hospital, 
Houston, Texas 

East Texas Hospital for the 
Insane, North Rush, Texas 

Latter Day Saints’ Hospital, 
Salt Lake City, Utah 

Longview Hospital, 
Longview, Wash. 

Swedish Mission Hospital, 
Seattle, Wash. 

Langlad County Memorial 
Hospital, Antigo, Wis. 

Riverview Sanitarium, 
Kaukauna, Wis. 

St. Francis Hospital, 
La Crosse, Wis. 

Milwaukee Children’s Hos- 
pital, Milwaukee, Wis. 

Milwaukee General Hospital, 
Milwaukee, Wis. 

Hughes Sanitarium, 
Oshkosh, Wis. 

River Pine Sanitarium, 
Stevens Point, Wis. 

Wisconsin Veterans’ Home 
Hospital, Waupaca, Wis. 

Belleview Sanitarium, 

ausau, Wis. 
Marathon City Sanitarium, 
ausau, Wis. 

Mount View Hospital, 
Wausau, Wis. 

Milwaukee County General 
Hospital, Wauwatosa, Wis. 

Muirdale Sanitarium, 
Wauwatosa, Wis. 

Hickory Grove Sanitarium, 
West De Pere, Wis. 





U. S. Veterans Hospitals 


Boise, Idaho 

Algiers, La. 

Bedford, Mass. 

Battle Creek, Mich. 

Jefferson Barracks, Mo. 

Fort Baird, New Mexico 
Northport, Long Island, N.Y. 


Northampton, N. Y. 
Fargo, N. D. 
Chillicothe, Ohio 
Memphis, Tenn. 
Legion Kerr, Texas 
Kerrville, Texas 
Walla Walla, Wash. 
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Clean and efficient kitchen of Latter Day Saints’ Hospital 
at Salt Lake City, Utah. 
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to have their flowers appreciated by 
the nurse. They do not understand 
that the annoyed expression on the 
face of the nurse may really be due 
to her perplexity of where to find an- 
other vase. Relatives may spend a 
long time on the telephone, but this 
illness is a serious matter with them; 
to us it is but a part of the daily 
routine. 

Incidentally, I think that next to 
the superintendent, the person who 
can most sway the popularity of a 
hospital in a community, is the 
switchboard operator. To the person 
at the other end of the line she sym- 
bolizes the hospital and if she is snap- 
py, curt, resentful, spitting safety 
razor blades into the telephone with 
every sentence, it is no wonder that 
mother feels that little Mary is in the 
hands of demons. A courteous, kind- 
ly, patient, tactful operator with a 
musical voice and a love for human- 
kind is one of the best publicity agents 
you can have. 

Hospital Day has proven a most 
effective means of hospital publicity. 
This movement has swept across the 
United States and has been widely 
adopted in Canada. The idea of hav- 
ing one day set apart, during which 
the hospital maintains open house for 
inspection, a day upon which various 
hospital ceremonies can be celebrated, 
public meetings held, and other con- 
tacts established with the general pub- 
lic is exceedingly sound and de- 
serves much support. Unfortunately, 
Florence Nightingale’s birthday, May 
12, is too early for outside gatherings 
in many parts of Canada; in fact in 
some districts the roads are hardly 
reopened. There has been consider- 
able discussion in many parts of Can- 
ada as to whether we should choose 
a date a month or so later which 
would be better from a climatic view- 
point, or whether we should choose a 
day in the fall. Jeanne Mance Day, 
June 19, has been suggested as a likely 
date for Hospital Day and coming as 
it does in the middle of June it would 
certainly be acceptable to many hospi- 
tals in Canada. Others feel that no 
one day would be suitable for all 
parts of Canada and that it might be 
better for each community to choose 
its own date, bearing in mind local 
arangements and celebrations and the 
need for close co-operation of the 
pulpit. Of course, where there are 
several hospitals in a town or city it 
would be highly advisable whatever 
date is chosen to have all local cele- 
brations on the one day. 

Newspaper publicity can be of 
great help in creating a kindly feel- 
ing in the community, or otherwise. 
It is very easy to have a misunder- 
standing with your local editor. His 
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Many Reasons Why Hospitals Should Use 
Publicity, Says Dr. Agnew 


6 ‘a? THERE a reason why our hospitals should remove the bushel 

from over their light? Might we not better ask, ‘Are there not 
MANY reasons’? My work takes me across Canada, I meet a great 
many people, and it is a point of deep regret that so many apparently 
intelligent and otherwise well informed individuals make such absurd 
criticisms of our hospitals. 

“The wave of newspaper criticism that has swept the country in 
the last few years has done more than most of us realize to shake the 
confidence of the public. Continually harping on alleged high costs, 
lack of service, neglect and inhuman treatment is bound to affect the 
attitude of the general public. Without doubt, some of this criticism 
is occasionally based one fact; if so, a little healthy criticism may be a 
good thing. 

“Hospital publicity is not designed to foist heartless institutions 
upon a guileless public, but to give the people served a better idea of 
the real work done by their hospital, to call to their attention the many 
achievements which otherwise might go unnoticed, the devotion and sac- 
rifices of the staff and personnel which otherwise would most likely be 
unappreciated. Above all, hospital publicity benefits not only the hos- 
pital, but the people themselves, for it is only by the breaking down of 
prejudices and the gaining of the fullest confidence and good will of the 
public that the hospital can reach its maximum efficiency. 

“Publicity is a most powerful weapon in the right hands, and be- 
cause it has been misdirected is no reason why it should not be utilized 
for all worthy objects. Science, statesmanship, business, religion, have 
all found that the white light of truth is to be sought, not avoided; the 
more the public know about a subject the less is the opportunity for the 
dark forces of ignorance and superstition, of doubt and suspicion, of 





distrust and antipathy to retain a foothold.” 
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viewpoint and that of the hospital as 
to what constitutes news may not 
agree, and it is the part of wisdom 
for the superintendent or some other 
individual to have a heart to heart 
talk with the editor, discussing ‘the 
needs of the hospital, the aims of the 
hospital, and come to an understand- 
ing as to how far the press can be in- 
formed of new developments, of in- 
teresting cures, of dramatic episodes, 
of accident cases and similar data 
without violating the rights of the 
patient and the ethical standards of 
the medical profession. 

It is well to remember that photo- 
graphs are always popular for public- 
ity work and photographs of situa- 
tions revealing emotional interest, 
such as pictures of twins, children’s 
ward, and photographs of recent im- 
provements in hospital equipment or 
construction should be sent on to the 
editor. An article on the plight of 
an orphan child or the generosity with 
which strangers offer blood for trans- 
fusion is always readable. I have al- 
ways found newspaper editors willing 
to co-operate in the furtherance of 
any worthy cause. 

Incidentally, a newspaper placed in 
each room every day and stamped 
with the hospital’s compliments, costs 


very little, but may mean a lot to the 
patient. 

Let me say a word about your 
annual report. All too often this is 
a hodge-podge of dry statistics, quite 
uninteresting to anybody not con- 
cerned with hospital administration 
and replete with references to the 
number of bags of potatoes and the 
number of deaths and other “fascinat- 
ing” reading. Unless an annual 
report is read by the individuals to 
whom it is sent, it is not worth print- 
ing. There are now some excellent 
reports put out by hospitals, full of 
interesting photographs and contain- 
ing much data of interest to the citi- 
zens supporting the hospitals. 

The medical staff is sometimes not 
in full sympathy with the work of 
the hospital administrators. This is 
exceedingly unfortunate, for you are 
both working for a common cause, 
the recovery of the patient—and 
neither of you can get along without 
the other. That there should be some 
difference of opinion on many details 
is to be expected, for one looks at the 
subject from the viewpoint of profes- 
sional needs and the other considers 
the administration problem and the 
economic feature. 

Fortunately, these differences are 
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HOW 
_ —_ 


cure Scurvy 





AS TOLD BY A WORLD NAVIGATOR 





‘The second day we were on the road to high 
good health. It is amazing, the curative effect of 
fresh fruit, especially bananas, when you are 
suffering from scurvy. They seem to put new life 
and blood into you and draw the sickness right 
out of the body as though some huge and mar- 
velous poultice had been applied.’” Quoted from 
the thrilling story of ‘‘Count Luckner, the Sea 


CouNT FELIX VON LUCKNER 


“The Sea Devil’’ 


Pe, VON LUCKNER and five 
men, adrift in an open boat in the South Pacific 


and nearly dead of scurvy, discovered a tropi- 
cal island with fresh water and bananas, and 
were saved. In all literature there is no more 
dramatic description of scurvy, and its im- 
mediate relief. We have reprinted this graphic 
health story as a folder and will gladly mail 
complimentary copies on request. 


In a recent article, a well-known dietitian 
states: ‘“Children should be taught some au- 
thentic reason for eating fruit daily—a reason, 
which they can understand and appreciate.” 
Emphasizing the Vitamin C value of fruits as 
an article of regular diet, the author says fur- 
ther: “The most effective teaching point for 
fruit is doubtless its antiscorbutic value.” 
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Devil,’’ by Lowell Thomas, as published by 
Doubleday, Doran Company. 


Given a reason “that he can understand and 
appreciate” for including fruit in his meals, 
the patient, whether adult or child, will follow 
a diet with more willingness and confidence. 


We shall be pleased to send a copy of the 
Count Luckner folder, together with a com- 
plete reprint of the article quoted, on receipt 


of attached coupon. 








UNITED FRUIT COMPANY 
1 Federal Street, Boston, Mass. 


Please send free copy of Count von Luckner pamphlet, and reprint 
of article giving reasons for including fruit in the diet. 
































fast disappearing and inasmuch as the 
patient’s decision to go to the hospital 
rests largely upon the advice of the 
medical man, it is a wise hospital that 
endeavors to make itself indispensable 
to its doctors. Sufficient facilities 
should be offered to permit more 
efficient medical staff organization. 
Medical meetings and staff luncheons 
should be held in the hospital to as 
great an extent as physical and dietary 
facilities will permit. If a piece of 
equipment requested by the medical 
staff can not be purchased for 
financial or other reasons, it does no 
harm to explain to the medical staff 
why their request could not be 
granted. Certainly frank discussion 
of these problems is much preferable 
to curt refusals without explanation. 
I think that any cost involved in 
providing luncheons, which should be 
on a subscription basis, or in provid- 
ing the space for clinical meetings is 
a good investment. 


Some hospitals find it advisable to 
make their nurses’ home or assembly 
room in the hospital a meeting place 
for certain ladies’ clubs. After all, 
the more women in town who find 
that the hospital is not such a terrible 
place to visit, who find that it is not 
a place full of shrieks, groans and 
fumes, with creaking skeletons in 
every corridor, the more likely are 
they to patronize the hospital when 
they become ill. The ladies’ auxiliary 
should be encouraged. I know of 
hospitals which will not permit a 
ladies’ auxiliary to be formed because 
the superintendent thinks that it 
would interfere too much in hospital 
matters. On the other hand a few 
weeks ago, I had dinner with a 
medical staff of a 120-bed hospital, 
and the president of the ladies’ 
auxiliary, the members of which were 
invited guests, made the proud 
announcement that in the last year 
her organization had raised and 
contributed $3,400 towards furnishing 
a certain hospital department. I think 
that one example is sufficient vindica- 
tion for the development of ladies’ 
auxiliaries. 

There are many other ways of 
interesting the public. For instance: 
some hospitals have bazaars, usually 
directed by the women interested in 
the hospital, and it is surprising how 
much can be raised by this means. 
Some hospitals have birthday parties 
at which all children born in the 
hospital are entitled to attend. If 
held on the lawn, with a tent in case 
of rain, such gatherings prove most 
successful, and the real benefit of such 
“family parties” may not be realized 
until these same children come back 
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Trustees of Ohio Hospital Association, who will be in charge of program at 
Cleveland April 28-29: left to right, top row, A. E. Hardgrove, Akron City 
Hospital; F. W. Hoover, Memorial Hospital, Elyria, president; Rev. Philip’ 
Vollmer, Jr., Fairview Park Hospital, Cleveland; J. R. Mannix, University 
Hospitals, Cleveland, executive secretary; seated, Rev. A. G. Lohman, Deacon- 
ess Hospital, Cincinnati; Dr. E. R. Crew, Miami Valley Hospital, Dayton. 








many years later to provide potential 
guests for subsequent birthday parties. 


A hospital library for the use of 
patients is now an essential unit in 
many hospitals. In some towns or 
cities certain girls’ clubs, high school 
classes or Sunday school classes take 
charge of the distribution and care of 
these books and there again is the 
strong point of contact with the 
coming mothers of the next decade. 


Nearly every town and city has 
now one or more service clubs, a 
board of trade, etc. These business 
men can be reached and can be 
brought into close sympathy with 
your work and your needs if one or 
more of your trustees or your medical 
staff can be induced to talk to these 
clubs on various occasions on hospital 
subjects. The superintendent or 
superintendent of nurses could speak 
to women’s institutes, and other 
women’s organizations. 


One Ontario hospital recently en- 
tertained a service club in the hospital. 
It served a good luncheon and appro- 
priate speeches were delivered, fol- 
lowed by a tour of inspection. The 
chairman of the hospital board ap- 
plied for life membership in the club 
and in return the service club execu- 
tives passed a resolution requesting 
permission to aid the hospital in any 
way which the hospital could. suggest. 


These are but a few of the many 
ways in which a hospital can obtain 
better publicity, better co-operation 
from the public and better under- 
standing the community and accom- 
plish this without compromising its 
position as an ethical institution whose 


sole purpose is to help the fallen. 

Our hospitals are carrying on a 
work of which they may well be 
proud. The public whom you serve 
can never fully appreciate the tre- 
mendous amount of good done by 
your institutions and the self-sacrifice 
of those administering to the wants 
of the patient. It is high time that 
the public realize what the hospitals 
are doing for them. 


————_—_.——— 


WHEN ACCIDENTS HAPPEN 


The following is an analysis of the time 
of day automobile accidents happen, based 
on an analysis of several hundreds of 
thousands of such mishaps which hap- 
pened in 1930. 

How does this analysis compare with 
the records of your own hospital? 

Generally speaking, accidents are plenti- 
ful from 4 to 8 p. m., then gradually 
slump. The following table is an analysis 
of per cent of automobile accidents hap- 
pening from hour to hour: 


Pet. Pet. 

Time of Accidents of Deaths 
Bee ec een 10.7 8.8 
Boo eos tok 1.8 |e 
Lok Se 2.2 22 
hs ee earner tor o52 3.2 
Dede +. aget-ate 2.6 3.2 
SUI geass os 3.0 3.9 
ly Ue DES epee aie 3.9 4.8 
Ji Ue ae + Be 3.6 4.7 
1-12 a tees s 4.7 4.7 
Tie: Serene arn em Siz ody} 
Sr LS eee ges 59 6.5 
5 cet eae 7.8 7.8 
Fe Wea ieee 7.4 8.1 
ly es Peri sae 7.8 ten 
Pee a ha er ee 8.2 7.3 
Be oes eas ace “fe! 6.5 
OA: So kaioeas 6.3 » Fe] 
EUS Ri aria wer 4.7 4.5 
: LY Lo an eee as 4.3 4.3 
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No. 653 = 32 Quart 
Heavy Duty Stock Pot 


space! $5 2° 


Cover $1.65 extra 


Regular 
Price 


$224 





Double thick bottom. Top has 





A popular size. Made of semi-heavy 
sheet aluminum. A rolled, round re- 
inforcing bead at top gives sturdi- 
ness. 











expiring May 29th, 1931. 
Set (s) of Four Utensils at *$42.75 per set. 





Establishment 


THE ALUMINUM COOKING UTENSIL CO., New Kensington, Pa. 
Please send items indicated below, at individual or group prices which apply in accordance with your special offers 


No. 653, 32-Qt. Heavy Duty Stock Pot at $15.50 each. 
No. 1606, 24-Qt. Semi-Heavy Stock Pot at $6.75 each. 


No. 922 = 1744 Quart Inside 
25 Quart Outside 
Heavy Duty Double Boiler 

Regular 


Pri Special ° 
ese Fhe” WO 


For cooking cereals, custards, 





thick, deep, flat reinforced rim. bgp co sauces, fillings, etc. Cover fits 
Large handles. Sturdy rivets. Alea either pot. 
ALUMINUM 
e 
No. 1606 — 24 Quart PRS No. 9126 —Hotel Size 

Semi-Heavy Stock Pot Eid Heavy Duty Colander 
Regular Special & 75 Regular 

Price Price — Price Special $ #4 .8O 

$9.50 Cover $1.50 extra $672 Price 


16% inches in diameter and 71% 
inches deep. Perforations 3/16 inch 
in diameter. Colander and base of 
10-gauge sheet aluminum. 


sais ..No. 922, 1714 and 25 Qt. Heavy Duty Double Boiler at $18.00 each, 
sumnelVO. 9126, Hotel Size Heavy Duty Colander at $4.80 each. 
.Covers for No. 653 at $1.65 each. 


Covers for No. 1606 at $1.50 each. 





Individual 





Wear-Ever” 


Thick Sheet 
Aluminum 


These A 
UTENSILS 


ALL tor 
$49.4 oD 


Price of 4 pieces and prices 
of individual pieces slightly 
higher west of the Rockies. 























_ a limited time only— 
until May 29th, 1931—you 
can get all four of these most 
useful utensils at the amazingly 
low combination price of 
$42.75—a saving of $21.91. 

Each of these pieces may 
also be bought separately at 
the individual special prices 
shown—and you may order as 
many as you wish. 

All these utensils are stand- 
ard “Wear-Ever” quality and 
from regular stock. 

Act now—you may not have 
a similar opportunity again. 

Order through your 


regular supply house or 
mail the coupon today. 


i y/o ae caaaate 














: city 9 
*Price of 4 pieces and prices of individual pieces slightly higher west of the Rockies. 





o 
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FOODS AND FOOD SERVICE 


Huge State Hospital Cafeteria 
Result of 3 Years’ Tests 


Unit Serving 1,300 Mental Patients Thrice Daily 
Supersedes Old Method Employing 44 Dining Rooms 
Scattered Throughout Wards of Worcester Hospital 


HE cafeteria system of food 

service has been in operation in 

this hospital since 1924. The 
present building which was planned 
and built for this type of service was 
not open until October, 1927, but 
during the three years previous to 
this time we had operated patients’ 
cafeterias on a purely experimental 
basis. I am convinced that the com- 
plete success of the present arrange- 
ment is in a large measure due to the 
information we were able to obtain 
about food service during that experi- 
mental period. The arrangement of 
the present building and equipment, 
much of which is of special design 
and was built expressly for us, is the 
result of this thorough preliminary 
test of the idea. 

The main building of the hospital 
is the Kirkbride type of construction. 
All wards are under one roof and 
are connected with each other. There 
are four floors used for patients and 
a total of 44 wards. Apparently the 
hospital was built without any dining 
rooms. In looking over the original 
plans I am unable to find any room 
or rooms that were designated for this 
purpose. Just what the system of 
feeding patients was to be is some- 
thing of a mystery. It is possible that 
the planners intended them to be 
served from trays, but even this is 
doubtful because no serving rooms 
were planned. Whatever was in- 
tended it evidently soon became ap- 
parent that dining rooms were neces- 
sary and certain rooms which had 
been planned for the use of patients 
had to be converted into makeshift 
dining rooms. In some cases it was 
necessary to take out partitions and 
put two rooms together. Sinks and 
dumbwaiters were installed. There 
was a dining room on each ward with 
a total of 44 dining rooms. It will be 


64 


By WILLIAM A. BRYAN, M. D. 


Superintendent, Worcester State Hospital, 


Worcester, Mass. 





In an article published last 
month Dr. Bryan outlined fun- 
damental principles of hospital 
food service, principles which 
apply equally well to general 
hospitals as well as to mental in- 
stitutions. In this article he 
tells of experiments resulting 
from dissatisfaction with a food 
service system employing 44 dif- 
ferent dining rooms that led to 
his present plan of cafeteria 
service, and describes the loca- 
tion and equipment of the Wor- 
cester State Hospital. In an 
early issue Dr. Bryan will pre- 
sent some facts concerning the 
advantages of the cafeteria and 
take readers into the cafeteria 
during the service of a typical 
meal. 











readily appreciated how difficult the 
task of supervision was over these 
dining rooms. The food was pre- 
pared in the central kitchen, carried 
on trucks through the basement and 
then distributed to the various wards 
on the different floors. One needs 
little imagination to picture the state 
of the food by the time it reached the 
patients. 

The cafeteria system of food serv- 
ice was originated in this hospital by 
H. W. Smith, the steward. When it 
finally became clear that the old 
method of many dining rooms could 
not be continued because of the in- 
creasing dissatisfaction on the part of 
both patients and employes, he pro- 
posed the installation of the cafeteria 
system. For the purpose of experi- 
menting with what was a very revo- 
lutionary idea we set aside a base- 
ment room approximately 25 by 60 


feet and installed in it counters and 
other equipment which had _ been 
made in the hospital carpenter shop. 
This room would comfortably seat 
90 patients, but 350 men from the 
open wards were fed here in approxi: 
mately one hour’s time each meal for 
a period of three years. Later a sec- 
ond cafeteria was opened for men 
and still a third for men. With 
the service of the first meal it became 
apparent that the cafeteria method of 
service could be used with mental 
patients and as we continued to get 
experience and correct our mistakes 
it became evident to us that it was 
far superior to any other type of 
service. 

The plans of the present building 
were worked out by Clarence P. 
Hoyt, a Boston architect. The equip- 
ment was designed by the steward, 
who worked in very close co-opera’ 
tion with the architect as the building 
operations progressed. The care with 
which these plans were prepared is 
shown by the fact that after three 
years of continuous operation we 
would make only minor changes if we 
were planning another building for 
the same purpose. 

The patients’ cafeteria is located in 
a court between the center building 
and one of the wings on the female 
side. The employes’ dining room is 
built at right angles to the larger 
room and both are joined to the origi 
nal kitchen. The floor level of the 
two dining rooms is on the basement 
level of the main building. The pa- 
tients’ cafeteria is connected with the 
hospital by four corridors, and the 
employes’ dining room by a single cor- 
ridor. Neither patients nor employes 
need go out of doors to get their 
meals. Both buildings are constructed 
of red brick and the patients’ dining 
room is 128 feet in length and 98 feet 
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The cafeteria at meal time. 


in width, the kitchen being at one 
end. Both rooms are finished inside 
with interlocking tile and have been 
left unplastered. The variety of color 
tones in the tile gives a tapestry effect 
which is very pleasing and does much 
to counteract the immensity of the 
room. The roof is of the monitor 
type with exposed steel girders. The 
monitor together with the large, steel 
sash windows give a maximum 
amount of light and air. The ceiling 
is plastered and painted a soft tan 
color, while the steel girders are light 
green. Seven columns on each side 
support the monitor and help to 
break up the hugeness of the room. 
The floor is constructed of 12-inch 
non-slip carborundum tile, red in 
color. 

At the kitchen end of the room is 
an orchestra platform, protected by a 
rail and rising twelve feet from the 
floor. This is balanced on the other 
end of the room by three large win- 
dows. In front of these windows is 
the clean-up room where the dishes 
are left by the patients to be cleaned 
and stacked for washing. The dining 
room is divided in the center by an 
8-foot aisle which provides a passage 
of trucks of dishes from the clean-up 
room to the dish-washing room which 
is located between the kitchen and 
cafeteria. The aisle is separated from 
the tables on each side by a three-inch 
rail set in large square standards. On 
the top of each standard is a pottery 
urn filled with flowers. 

The tables are rectangular and seat 
six patients each. They are stained a 
dark green and the tops are finished 
with Valspar varnish. We have found 
by experience that this is more suit- 
able for the table tops than any other 
type of finish. Round tables are not 


satisfactory in a cafeteria because they 
do not take the trays well. No table 
cloths are used, but each table has in 
the center a small paper doily with 
one or two flowers in a bud vase, 
also salt and pepper shakers. The en- 
tire effect is very attractive. The 
chairs are Bentwood and are stained 
the same color as the tables. 

The room was designed to hold one 
thousand patients with the old method 
of service. There are 420 seats in the 
room and here we feed 1,300 pa- 
tients. While it would be possible to 
save construction costs in building a 
cafeteria, it does not seem to us that 
it is wise to make the room too small. 
Our large amount of space makes it 
possible to have wide aisles between 
the tables and this is a distinct ad- 
vantage. 

At the kitchen end of the room 
there are two cafeteria counters, one 
being on each side of the 12-foot door 
which leads to the kitchen. Each 
counter is 26 feet in length, one be- 
ing used by women and the other by 
men. These counters are of rather an 
unusual type of construction. The 
front of the counter is a solid brick 
wall 42 inches in height. This is plas- 
tered with cement plaster on the front 
and the floor tile is carried up eight 
inches from the floor. Monel metal 
vertical strips at five foot intervals 
down the front of the counter gives a 
finish. The counters and backbar are 
of monel metal. The tray rail is the 
top of the brick wall, covered with 
monel metal and having three half- 
round German white metal strips on 
which the trays slide. This tray rail 
is ten inches wide. The counter 
proper is four inches below the tray 
slide and is 30 inches wide. The 
steam table section takes up ten feet 


HOSPITAL MANAGEMENT for April, 1931 


and is made up of interchangeable 
sections. This gives a flexibility which 
cannot be had in the ordinary com- 
mercial cafeteria counter. The shelves 
for self service are of monel metal and 
are removable. Glass shelving is not 
as durable and breakage is more liable 
to occur. 

Another distinctive feature of these 


‘ counters is the arrangement for serv- 


ing beverages. We have been able to 
eliminate urns on the counter and 
nothing is seen at the end where the 
beverages are served except three fau- 
cets for tea, coffee and milk. These 
beverages are placed in large tanks 
which are insulated and suspended on 
the wall of the corridor outside the 
dining room and back of the counter. 
The beverage flows by gravity 
through block tin lined pipes to the 
counter. These pipes are insulated 
and whenever there is a bend there is 
a clean out plug. The pipes are 
cleaned after each meal. That part 
of the counter where the beverage 
server stands is cut out 18 inches. 
This permits the handling of cups and 
glasses without reaching thirty inches 
over the counter. 

There is a working space of thirty 
inches between the counter and the 
backbar, the latter being 18 inches in 
width. There are no shelves under 
either counter or backbar. Behind the 
steam table section is the warming 
oven for hot dishes. This is arranged 
with openings from the service corri- 
dor and into the dining room. The 
dishes are loaded into the warmer 
from the corridor and are taken out 
by the server in front. There are 
three other windows connecting the 
counter with the service corridor in 
the rear. All food to replenish the 
counter during a meal is passed 
through these windows. Each counter 
is connected with the kitchen, bread 
room, and dishwashing room by a 
signal system. Each item on the menu 
is written on a celluloid plate oppo- 
site a bell and as the server finds his 
supply getting low he turns to the 
wall and presses the proper push but- 
ton. In the kitchen a bell rings and a 
light flashes and the slide men are 
then sent by the chef with fresh food 
to replenish the supply. 

The service corridor between the 
kitchen and dining room is twenty- 
five feet in width. On the right as one 
passes from the cafeteria to the 
kitchen is the dish washing room and 
on the left the bread storage room. 

The clean-up room in the rear of 
the dining room is a distinctive fea- 
ture of the cafeteria. This is a room 
13 by 15 feet. It has a door opening 
into the center aisle and a slide for 
trays on each side. Here the trays 
are taken in, the dishes rapidly 
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Worce sree: State Nospitar 


This layout shows the number and location of the various units of Worcester 
State Hospital, where the cafeteria system of feeding patients and personnel is 


in successful operation. 


cleaned and stacked in boxes. These 
boxes are loaded on specially designed 


trucks and taken to the dish washing 
room which is at the other end of the 
dining room. In this clean-up room 
there is a monel metal counter on 
each side of the room. Four men stand 
at each counter. When the tray is 
passed through the opening the first 
man takes care of the napkins, glass 
or cup. The tray is passed to the sec- 
ond man who takes off the heavy 
dishes, from there to the third man 
who removes the light dishes and 
finally to the fourth man who handles 
the tray itself together with the sil- 
verware. 

It should be definitely understood 
that cafeteria service is more than a 
method of passing out food to the 
patient. It means first of all going 
back into the kitchen, rearranging all 
equipment and throwing out all of 
the traditions that have grown to be a 
part of hospital kitchens. It means a 
different kind of food preparation. It 
means more range cooking and less 
steam cooking. Instead of most of the 
activity going on between meals, the 
kitchen is more active during meals. 
Instead of cooking one thousand or- 
ders of meat before the patients sit 
down, the meat is cooked and sliced 
during the meal and comes from the 
range to the counter hot and fresh. 
Most mental hospital kitchens are en- 
tirely too large for efficient cafeteria 
service. The cooks must work so 
quickly that any lost motion will slow 
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up the entire service. Therefore the 
kitchen equipment must be compact 
and accessible and no unnecessary 
steps can be used. 

There are two features of this 
kitchen that deserve some comment. 
One is the scullery and the other a 
room that has been planned for pan 
washing. Very little thought has 
ever been given to the vegetable 
preparation room in planning a 
kitchen. It has been customary to 
set aside a room for this and place a 
few chairs for the women who do the 
work. The result of this is confusion 
and in our own case a veritable bed- 
lam. In planning this vegetable prep- 
aration room we went to industry for 
ideas. It was decided that this was a 
factory and factory methods should 
be used in planning it. The result is 
that in this room fifteen women sit at 
long desks. They are on an elevated 
platform. In front of each is a slot 
for a pan of vegetables. On the right 
and left are two round chutes with 
openings on the top of the counter. 
These chutes lead into galvanized 
buckets. As the patient peels a vege- 
table the peelings fall on the counter 
and with one motion of her hands she 
pushes the vegetable into one chute 
and the peelings into the other. Be- 
tween the counters a man is con- 
stantly employed emptying the peeled 
vegetables, replenishing those to be 
prepared and emptying the peelings. 
No time is lost by any patient having 
to get up and supply herself with 


fresh vegetables and the waste of each 
patient can be accurately and care- 
fully checked by the woman in 
charge. No wood is used in this vege- 
table preparation room, everything be- 
ing put into metal drums. The pre- 
pared vegetables are wheeled into a 
cold storage room which opens off the 
preparation room. More recently we 
have installed a loud speaker from 
our central radio system and the pa- 
tients now have music while they 
work. 

The therapeutic effect of this or- 
derly arrangement has been most re- 
markable in the case of the patients 
who work in this preparation room. 
They wear white uniforms, are quiet, 
orderly and the production has in- 
creased at least 50 per cent. 

One of the most difficult things 
about a kitchen is to keep the pans 
clean. No matter how clean a kitchen 
is or how carefully the pans are 
washed there is always a film of 
grease which adheres to the pan and 
makes it virtually impossible for a 
cook to have a really clean utensil. 
The arrangement of the pan washing 
room and its routine follow: The 
pans are placed on the counter by the 
cooks. If needed they are scoured at 
a table, then put into a double sink 
where they are washed and rinsed. 
The pans are then loaded into a 
basket which moves on an overhead 
trolley to a boiling sink. This boiling 
sink is hooded and has an exhaust fan 
which prevents the steam from going 
out into the room. Then the pans are 
submerged in water into which a 
steam pipe is turned and the grease 
literally boiled out of them. From 
there they go into a pan storage room. 


eacensese pein 
HOSPITAL O. P. SERVICE 


A questionnaire was sent by the A. M. 
A. to 1,799 hospitals that in 1929 claimed 
to have out-patient departments. The 
number and classification of out-patient de- 
partments reporting in 1930, for the year 
1929, were as follows: 


General out-patient departments... 1,027 
Special out-patient departments: 

Tuberculosis 

Venereal disease 

Nervous and mental 

Eye, ear, nose and throat 

Orthopedic surgery 

Miscellaneous* 


* Miscellaneous: cancer, dental, emer- 
gency, skin and cancer, and physical ther 
apy. 


In the 1,027 general out-patient depart: 
ments, 6,644,983 patients were examined 
and treated in 1929, and they made a to- 
tal of 19,056,394 visits; in 1921, in the 
678 out-patient departments, 3,000,163 
patients were examined and treated, and 
they made a total of 9,522,123 visits. 
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Ftere’s that “famous TOASTER 


Now More Widely Adopted Than Any 
Similar Device Ever Before Offered 


THE AUTOMATIC TOASTMASTER 
Works Automatically... Won't Burn Toast! 


Photo shows an 8 to 12-slice Ti 


tallation in Mt. Sinai Hospital, New York City. 





NOTE SIMPLICITY OF OPERATION 


1 


With the Toast- 
master, all youdo 
is drop bread in 
oven slots... 


2 


Press down the 
levers—and for- 
getabout it! 
When done... 


3 


Pop! Up comes 
the toast—and 
the current turns 
off automatically 





Wastes No Money On Fuel; 
Turns Own Current Off When 
Not Actually Toasting Bread 


ERE’S a toastmaking machine you can 

buy and not think about again—except 
to congratulate yourself that you did. An 
electric toaster which has already been 
adopted by well over half the hospitals, 
restaurants, cafeterias, etc., in the country 
as representing the most modern and highly 
efficient way of making toast. 


It’s called the Automatic Toastmaster, 
works automatically and—it won’t burn 
toast! 


This—without waiting, watching, turning or 
burning! And—no obnoxious fumes! 


It makes perfectly digestible toast—the 
exact shade you want every time. 
Current Costs Surprisingly Small 


Contrary to older ideas about electrical 


toastmaking costs, the Automatic Toast- 
master costs surprisingly little to operate. 
One survey made recently in Hartford, 
Conn., revealed it as affording the cheapest 
way of making toast! 


This is because an Automatic Toastmaster 
uses current only when actually making toast! 
The instant toast is done—current is turned 
off automatically. There’s no money wasted 
for fuel. 


Makes More Digestible Toast 


Automatic Toastmaster toasts by radiated 
heat—not contact heat. This is the only way 
known to properly dextrinize bread, to in- 
sure complete normal digestion of toast. 


Both sides toasted at once by radiated heat 
in enclosed oven. Goodness and flavor 
sealed in. 


AUTOMATIC 


TOASTMASTER 


Manufactured Under Strite Patents 
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This toaster will make 540 slices of toast an hour! 


Automatic Toastmaster is sure, speedy and 
economical to operate—saves time, stops 
waste, and speeds service — investigate it 
before buying any equipment. Its 10-year 
record of perfect performance insures your 
investment. Over 40,000 are now in use in 
hospital, hotel, restaurant, club and other 
kitchens. Many hospitals practice the 
economy gained by the convenience of 
having an Automatic Toastmaster in every 
diet kitchen. 


May we send you a booklet describing the 
3 sizes—8 to 12-slice, 4-slice and 3-slice— 
and the names of the many hospitals now 
using Automatic Toastmaster? Simply 
write the nearest office below. A postcard 
will do. 


Waters-GENTER Company 
219 N. Second St., Minneapolis, Minn. 
A DIVISION OF McGRAW ELECTRIC COMPANY 


Eastern Sales Office: Tumbridge Sales Corp., 196 
Lexington Ave. at 32nd St., New York. Chicago Sales 
Office: Waters-Genter Co., 222 West Adams St., 
Chicago, Ill. Pacific Coast Sales Office: C. N. Hilde- 
brandt, 973 Market St., San Francisco, California. 


67 








Hospital 
New Rochelle, N. Y 


St. Elizabeth, Utica, N. Y 
Buffalo General, N. Y 


Evanston, IIl 
Wilkes-Barre General, Pa 


Millard Fillmore, Buffalo 
Greenwich, Conn 
Madison General, Wis 





Food Costs and Patient Days 
Of 12 Hospitals 


Allegheny General, Pittsburgh 
Middlesex, Middletown, Conn 


ee ee Tere 352,478 


Jefferson Hospital, Philadelphia 


Food Dept. 
Expense 


$ 90,576.65 
210,070.35 
51,373.93 
35,577.20 
178,075.33 
683,069.84 
103,799.48 
120,820.83 
264,965.16 
156,697.28 
48,879.81 
35,748.83 


Patient 








How Do Your Food Costs Com- 
pare With These Hospitals? 


(HE table at the top of this page 
is based on material selected from 
a dozen recently issued annual hos- 
pital reports. The number of days 


of service rendered is shown, as 
compiled by the hospital, and the 
expense of the food service depart 
ment is taken from the report, in 
some instances, however, from differ 
ent sections because of the various 
methods of presenting this informa 
tion. 

Hospital No. 4, St. Elizabeth's 
Utica, lists “dietary salaries’ ana 
“provisions” and these totals are 
shown. 

Hospital No. 5, Buffalo Genera, 
shows figures for “raw food, pro- 
visions,” “food preparation, serving,” 
and from these totals are subtractea 
“meals reimbursed.” 

Buffalo General shows this interest- 
ing analysis of food costs: 

Cost of food per patient per day, 
1930, $0.608; 1929, $0.636. 

Average total census of hospital 
daily, 1930, 700; 1929, 689. 

Average patients daily, 1930, 297; 
1929, 293. 

Per patient day cost, 1930, $5.14; 
1929, $5.41. 

Boston City Hospital, No. 6 above, 
shows “steward’s department, sal- 
aries, expense,” “kitchen and dining- 
room salaries,” main hospital. This 
hospital, with $5.18 per capita cost, 
main hospital, and $5.37 for South 
Department, and $5.21 for both 
groups, reports an average cost of un- 
cooked food supplies per person per 
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day for all divisions except tubercu- 
losis sanatorium of 66 cents. 

Evanston Hospital shows “food 
supplies.” 

Wilkes-Barre General and Jeffer- 
son Hospital, above, show figures for 
“dietary, salaries, supplies and pro- 
visions.” 

This additional information is given 
to help interested readers in hospitals 
rendering approximately the same 
amount of service, to compare their 
food costs with the 12 hospitals listed. 


tl ne 


FOUR STANDARD DIETS 


In the latest hospital report, the com- 
mittee on dietetics of Mt. Sinai Hospital, 
New York, Gladys Guggenheim Straus, 
chairman, calls attention to the fact that 
daily menus for four standard diets are 
posted on each ward a day in advance on 
which nurses indicate food requirements 
for each patient by name and add thereto 
extra items for those patients whose spe- 
cial needs can not be met from the stand- 
ard list. 


These diet charts are prepared in dupli- 
cate, one for the dietary department to 
serve as a requisition for food require- 
ments for the next day, and the other 
copy to be retained in the ward as a list 
of orders for use in serving meals the next 
day. The committee stresses the fact that 
this arrangement assures the serving of 
prescribed food to the patient, even 
though new nurses may be called on to 
make up the trays. 

Food service was simplified during the 
tage of the report, the committee adds, 

y the adoption of standardized scoops 
and ladles in the kitchen which are corre- 
lated with standard serving measures on 
the wards. 


497,414 Meals Served 
From Kitchen 


By Mardry Johnson 
Chief Dietitian, St. Luke’s Hospital, 
Cleveland, O. 

The second year of our experience 
with the central service of the prep- 
aration of food and the setting up of 
trays and the delivery of them to the 
patients has been quite satisfactory. 
We are thoroughly convinced that 
this is the method for this institution. 


Also, our decision to prepare spe- 
cial diets, not including certain thera- 
peutic diets in the main kitchen and 
to serve them as general and regular 
trays are served, seems to us to he 
entirely vindicated. 

Our meal count for the year was 
497,414, including special diets, of 
which there were 15,341. This is an 
increase of 77,790 meals over the 
number served during the previous 
year. These meals have been served 
with a minimum of confusion and 
maximum of dexterity which is only 
possible when the work is done by 
trained workers in a well equipped 
kitchen. 

In anticipation of the increase in 
the number of beds for patients, sev- 
eral changes were made in the main 
kitchen. The, most important were: 
The placing of the dish washing ma- 
chine which has been equipped with 
a high pressure steam rinse and dish 
drier in a sound proof room. All 
dishes are returned to this dish wash- 
ing machine. An additional steam 
table, plate warmer, serving counter 
and urns were installed in order to 
maintain the schedule of preparing 
trays and placing them in the elec- 
trically heated conveyors and deliver- 
ing them to the patients. Also, three 
electrically heated food conveyors 
were added to the equipment. 

The costs of the food were main- 
tained at about the level of the pre- 
vious year. 

It has been our purpose so thor: 
oughly to vary our menus that neither 
the patients nor the personnel wou!d 
have any occasion to complain of 
sameness in either the food or the 
method of preparation. We have 
made a particular effort to simplify 
the special diets. We are convinced 
that whatever therapeutic value the 
dietary may have, simplicity is an es 
sential element. One of the factors 
which contributes quite appreciably 
to the cost of the served food to the 
patient is the special diet, which may 
or may not be therapeutic, but which 
nearly always varies from the regular 
tray. 


From the annual report of the hospital. 
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Patients won’t eat 
vegetables? 


Then try this delicious Cereal 


that gives them similar benefits 


You’ve probably found it a fairly hard task to keep hospital trays interesting. Most hospitals have. For 
patients need certain things . . . plenty of vegetables and the proper amount of water . . . because 
these things are good for them, and tend to prevent constipation during an inactive period. But it isn’t 
often that you find a patient who likes these things naturally. So, most often, they just aren’t eaten. 


NO URGING NEEDED - Try Heinz Breakfast Wheat in these cases (if the doctor agrees). It will be 
invaluable to you. For, first of all, it will be eaten. You can be sure of that, because it tastes so good. 
This new hot cereal has a nut-like flavor that appeals to almost everyone. You won’t have to urge 
patients to eat Heinz Breakfast Wheat. They'll eat it because they like it—and receive its benefits 
at the same time. 

Heinz Breakfast Wheat will work with you to correct and prevent constipation. It provides 
“vegetable effect” . . . the same as vegetables themselves. This is produced through the addition of 
vegetable cellulose, highly refined, by a special process patented by Heinz. This soft, fluffy gentle 
roughage stimulates regular habits. It isn’t a bran food. And the presence of the cellulose is undetect- 


able by the patient. 


IN ANOTHER CEREAL, TOO! .- If you’ve used Heinz Rice Flakes already, you’ve had an oppor- 
tunity to prove the beneficial effect of the vegetable cellulose they contain. Both these cereals have the 
flavor for which Heinz is famous. Both are products of eight years 
of scientific research by Heinz’ experts and independent scientists. 

We have found the following method of serving these cereals 
most satisfactory: To begin the benefits promptly, serve Heinz Break- 
fast Wheat at breakfast and Heinz Rice Flakes as a luncheon or din- 
ner dessert every day for one week. Then, alternate the two as a 
breakfast cereal and the good results will be continued. 

The combination of delicious flavor and the proved benefits 
of vegetable cellulose in these two cereals assists you in meeting a 
very difficult and trying situation. We will be glad to arrange a trial 
for you, at our expense, of course. A representative will call im- 
mediately if you will request it. 











FOR FREE TRIAL 
H. J. Heinz Company, 


HEINZ BREAKFAST WHEAT || 00" !2scc%.». 
Without obligation you may have repre- 


sentative call to arrange free trial of HEINZ, 
Cereals. Also please send full information 


HEINZ RICE FLAKES eas cotton 


Name. 


TWO OF THE Rey 4 VARIETIES Street 








City. 

















Both with Roughage ‘‘Vegetable Effect’’ 
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es Functions of an Up-to-Date 
McCray's 41 Years Dietary Department 


By Martha Walker 


* 
Ex p e rl e n ce Mea Nn S Supervising Dietitian, Jefferson Hospital, Philadelphia 


fe pee pee the last decade the purchase, the preparation 


and serving of the food in the hospital has rapidly 
developed into an organization supervised by trained 


workers known as the dietary department. The old food 


organization that adequately met the needs of yesterday 
O Pp E R A a | O N has been replaced by a highly specialized and scientific 
food organization that is now utilized in the treatment of 


many of the modern diseases. No modern hospital can 
perform its duty satisfactorily unless its dietary depart 
ment is conducted in keeping with our present day 
knowledge of foodstuffs. 

With the advances in medical science made in the dis- 
covery that certain diseases are due to defective feeding 
and that proper diet affords relief in other diseases, it 
becomes obvious that the dietary department ranks with 
the pharmacy, the laboratory and the operating room in 
saving life and affording relief from sickness and disease. 

The successful practice of medicine requires that the 
physician treat the patient as well as his disease, so the 
dietary department recognizes that the food requirements 
of the patient must not only be arrived at scientifically, 
but the art of dietetics must be practiced in serving the 
food so as to please the patient. This is not always an 
easy task because, patients who are ill and confined to bed 
lack appetite, or, because of suffering, are difficult to 
please. These requirements called for an organization 
adequately trained and supervised to perform its many 


duties. ‘ 
WX HOW” is the priceless ingredient This department plays a very important part in the 














McCray Model No. P332 


in any process of manufacture. Into every | instruction of patients, student dietitians, nurses and 
McCray refrigerator go hidden qualities—the | physicians with regard to proper diet. The pupil dieti- 

result of 41 years experience — which make a big | tians are given their practical instruction after completing 
difference in service— eliminating spoilage, and cut- | a college course in the theory of the subject. The pupil 
ting down operation costs, whether ice or mechanical | nurses are taught the essentials of theory and practice of 
refrigeration of any type is used. dietetics and how to properly serve food so as to satisfy 
McCray builds sizes and styles of refrigeratorsto meet | the patient. Finally, the instruction of patients so that 
every need in hospitals and institutions of every type. | they can prepare a diabetic diet to meet their require: 
Porcelain interior and ex- ments, or a high caloric, a low protein or salt poor diet. 
terior with pure corkboard in- [gpaMaMenMielelass The physicians frequently call upon the dietary depart: 
sulation are features of anew [AUA@CISS Semis ment for practical assistance in their problems of research. 
line of McCrays. NVA eV NNO NE In many hospitals the food is purchased directly by the 
Send coupon for catalog and [Ra#tfeta verte) ime), dietary department, or with its assistance. The depart- 
details — without obligation. any Tyee ment also plans the menus for the patients and personnel. 
These menus provide the usual type of hospital diet in 
addition to the many special diets required for various 


diseases. The hospital personnel is provided with suitable 
food. The dietitian must be familiar with the principles 
governing the purchase of food that will be economically 
sound, scientific and practical. The dietary department 


must be operated to give pleasing service to all types of 
WORLD'S LARGEST MANUFACTURER | Patients and personnel, including nurses, doctors, adminis 


OF REFRIGERATORS FOR ALL puRPOSES | ‘tative offices and employes. ; 
fm ERAT LLORES NE RT AS I In some hospitals the dietary department furnishes a 


* *,8 . ve. . . . 5 and 
McCRAY REFRIGERATOR SALES CORPORATION visiting dietitian who 9 albegge ard ger homes nail 

[ 167. McCray Court, Kendallville, Indiana give instruction as to the type, pure 1ase an prepara . 
Without obligation please send information about refrigerators of the’ food prescribed by the physician. Without this 
| for { } hospitals { } institutions { } easy payment plan. | help, the physician’s advice is not productive of good 

pad | | results. 

The dietitian must make a study of the various me’ 
chanical and labor saving devices recommended for dietary 
a re ees ‘afi departments, so that she is qualified to make suggestions 





Street. 














From a paper at the 1930 hospital conference, American College of Sur’ 
geons, Philadelphia. 
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VV KH Y so DEPENDABLE? 


No. 1 of a Series of Questions Asked by Reco Users. 


BECAUSE 


We use our own sturdy motor that 
delivers abundant power. Thou- 
sands in use on Reco Mixers and 
Peelers. We know the Reynolds 
Motor delivers the goods. We 

make it ourselves. 


No costly shut 
downs with 
Reco Mixers 
powered by 
Reynolds 
Motors 


Write for 
Bulletin 


$140 $100 No. 610 


F. 0. B. Chicago, Il 
SOLD BY LEADING DEALERS. 


REZ LERS 
ELECTRIC COMPANY 


MAKERS OF RECO PEELERS 
9 2630 W. CONGRESS ST. CHICAGO, ILL. 
a 





Eastern Sales Office: 256 W. 31st St., New York, N. Y. 


a | 
? 


GROUNDS 
FOR 
COMPLAINT 





Where Continental Coffee is served exclusively 
. . in urns kept in proper condition .. . there are 
no grounds for complaint. 


If you are not serving it, order 30, 20, or 10 
pounds to test in your own urns. Use 10 percent 
according to rules. If not entirely satisfied, return 
the unused portion and you will owe us nothing. 


IMPORTERS Inc. ROASTERS 
"The Coffee with the Delicious Aroma” 
371-375 W. Ontario St., Chicago, Ill. 











Ly 


Ny —. 


CICERO STATION 





HOSPITALS ALL OVER 


THE COUNTRY 


ARE INSTALLING 


BLAKESLEE 
Nogear Potato 


Peelers 


PARTLY BECAUSE OF THEIR 
ABSOLUTE SILENT 
OPERATION 





LET US SEND YOU LITERATURE COVERING 
THEM IN DETAIL 


G. S. BLAKESLEE & CO. 


CHICAGO 
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Cranberries 
in April—at 
November’s 
Price! 


At first glance you'll say 
“there are no cranberries in April,” and it’s almost a 
fact, for you’re thinking of fresh cranberries. The 
few left in the market are high in price and poor in 
quality. They were picked last Fall, mostly in 
October, and they have been in storage ever since. 
They must be carefully picked over, and the resultant 
loss only adds to the initial price. 

Then too, these so-called “fresh” cranberries, like 
so many other fruits, were picked when only par- 
tially ripe. The Cape Cod region produces over half 
a million barrels each year and these cranberries 
must be picked before fully ripe to “stand up” in 
transit. Growers for years have tried to get the vine 
ripened berries to the consumer but have found they 
are too tender to ship fresh BUT— 


ARISTON 
EVAPORATED WHOLE 
CRANBERRIES 


have solved the problem. To start with they are 
picked “dead ripe”. Because they are evaporated 
right on the bogs, there is no need to pick them 
partly green. These vine ripened berries are far 
more tender, carry a higher content of minerals and 
sugar, and, above all, they are “full flavored”. In 
short they are cranberries at their best. Every 
berry is perfect, for they are carefully sorted before 
evaporating. 

In the evaporating process, only water is re- 
moved. In preparing them for use, you merely 
replace the water, then cook as you would fresh 
cranberries. 

April’s Price and November’s Price are the same. 

, The price remains unchanged 
throughout the year, having 
been determined during the 
picking season when the fruit 
is lowest in price. 

From one hospital-size tin, 
you may prepare 22 pounds of 
whole fruit cranberry sauce 
at a cost, including sugar, not 
to exceed 14 cents per pound. 





MAY WE SEND A 
SAMPLE? 


>ISTO N speciauries 


STON: ---FOR INSTITUTIONS 
Cocoas and Chocolate 


Calumet T Tea & Coffee oy 





aoe ait W. HURON ST. 
CHICAGO --!tLL. 











for the improvement of the service she is called upon to 
furnish. 

She is required to be well informed on the prepara- 
tion of food, kitchen management and she acts as a check 
on all food served to the personnel, patients and em- 
ployes. Waste of food must be guarded against and pre- 
cautions must be enforced that the mechanical equipment 
is properly used and cared for; a member of the dietary 
department is required to be familiar with purchasing and 
to be able to compete in her knowledge of foods with 
individuals who give their entire time to the buying and 
selling of food. Then, too, she must have a knowledge 
of housekeeping, what type cleaners to use for different 
forms of equipment, how to sterilize infected utensils 
when returned from wards under that label. 

The dietitian is required to bave an intimate knowl- 
edge of food chemistry, the effects of food on the body 
and its requirements. 

She must keep informed of the advances in diet 
therapy, in nutrition, research and advanced knowledge 
of foods; a knowledge of the psychology of the sick is 
necessary in order to secure cooperation of her patients. 

The dietary department computes, daily, the number of 
meals to be served and the supplies necessary, so that no 
excess amount will be purchased. 

Each day’s market report must be carefully gone over 
and foods selected for the next day. 

Menus for patients and personnel must be varied as 
widely as possible, so that certain dishes will not be served 
regularly on certain days. The dietary department must 
so plan as to keep within its budget. 

Cooperation here, as everywhere, is the keynote of 
success. This should be very close between the physi- 
cians, nurses and dietitians in order to render to the hos- 
pital and public the very best service possible. Food and 
its distribution involves a large expenditure of hospital 
funds, and presents a problem in Which every member of 
the hospital personnel should be vitally interested. 

The problems connected with one of the most important 
functions of the department, namely routine feeding, are 
much like the problems in a hotel. The dietary service 
to patients differs from a hotel in that the food must be 
delivered to the bedside of the patient from the kitchen 
hot, and in a pleasing manner, often, relatively, a great 
distance. The patient not infrequently has an abnormal 
appetite, difficult to please because of his illness. 

The question often arises, ““To what extent is the work 
of the dietitian necessarily routine?” The fact is ac 
knowledged that adjusting food to the needs of most 
patients, keeping per capita cost within reasonable limits 
and following market supplies, are all more or less rou- 
tine. However, there is the same problems in relation to 
standard routine to be met in diatetics that there is in 
other fields, namely, that one is likely to fall into routine 
methods and thus lose interest in the more difficult phases 
of the profession. Should one not, instead, accept the 
simple routine work merely as something to be done 
quickly, thus leaving time for the study of unusual prob 
lems? In dietetics, there are many points that are re- 
garded as important but which, when attention is given 
to them, yield more important results than many of thos 
considered as essentials. For example, is it possible that 
catering to appetite is more important than is ordinarily 
believed? Is the savor of food and the zest with which it 
is enjoyed of physiologic importance? Even if it is not oi 
physiologic importance, is it of sufficient psychologic im- 
portance to warrant more study? Is it not possible that 
standard diets, like standard clothes, while perfect in 
utility, yet so tire the mind that it seeks a constant change? 

Every patient is a guest of the hospital. It is obvious 
that the dietary department has much to do with satis 
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t hte You Slopping Milk? 


A Lyons cold milk dispenser on each floor will 
eliminate the usual spilling experienced when 
you go into the ice box to dip out a glass of 
milk, or when milk is required for cocoa 
making. 

Lyons urns dispense milk with its proper per- 
centage of cream in each and every glass 
served, without any mixing or stirring, and 
keep the milk ice cold all day with very 
little ice. 

Bulk milk costs less than bottled milk, but 
the old dipping method is obsolete. A Lyons 
dispenser positively solves this problem. 


Serves Milk Serves Milk 
Clean , , Safe 
and Hl With Its 
Speedy , F Butterfats 


PRICED AS LOW AS $65.00 
LYONS SANITARY URN CO. 


460 WEST 35TH ST., NEW YORK CITY, N. Y. 




















Quality Up | 


Champion 





Gonbinatin | | Costs Down 








ELDOM can a manu- 

facturer offer the hos- 
pital dietitian more 
accurate quality control 
without a corresponding 
increase in operating costs. 
Here is a case, however, 
where an inexpensive, 
trouble-proof machine will 
make “home-made” ice 
cream of the highest qual- 
i at a lower cost per 


We will be glad to send full 
details of the Champion 
Combination freezer and 


Ohe ion teal. 
CHAMPION 


LINE MACHINERY, Inc. - - 
128 WEST 31st ST., NEW YORK 
Pacific Coast Representative: 

H. J. Gute @ Co., 277 Seventh St., San Francisco 

















at one time 


Food Taste—Retention of food flavors are outstanding points of superiority in the 
Gloekler Steam Cooker. All types of foods, fish, meats, vegetables, desserts, are 
cooked at one time without exchange of flavors. In this, you have a quality, as 
well as quantity, cooker that effects important savings for your hospital. Cer- 
tainly it is economy to install equipment that gives a return on your investment. 
For complete information concerning the steam cooker—all kitchen equipment— 
refrigeration, write the 


BERNARD GLOEKLER CO. 





1627 Penn Avenue, } re LO E 4 L R PITTSBURGH ' Kitchen Equipment 
. PA... - 
Pittsburgh, Pa. MANUFACTURERS SINCE 1856 J Refrigerators 
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Exclusive .... 
Safety Features 
of the IMPROVED 


“BUFFALO” 
Food Chopper 





t Safe! 


i 











the knives in the “BUFFALO” are 
fully guarded, offering 100% 
SAFETY at all times. 


In these improved models, the knives can 
be stopped while the bowl continues to re- 
volve, giving complete control over food 
being chopped, and making it absolutely 
SAFE when removing food from the bowl. 
An EXCLUSIVE “BUFFALO” Feature! 


Better quality chopped foods can be pro- 
duced at substantial savings in time, labor 
and food in this improved machine. 


ie in the above illustration how 


4 sizes—in 6 models—for every kitchen, 
from the largest to the smallest. 





“BUFFALO” Bread Slicer 


Saves 5 to 6 slices on every 
loaf, over hand slicing, by 
cutting every slice UNI- 
FORM. 


Cuts hot or cold 
bread. 2 sizes—for 
hand or motor. 











JOHN E. SMITH’S SONS CO. 


50 Broadway Buffalo, N. Y. 











fying the guest. Proper hospitalization of the patient 
requires for him, in whatever department he may be, not 
only adequate nourishment with reference to the thera- 
peutic value of food but to the supplying of good food, 
well cooked, properly seasoned and served hot, attractive- 
ly and appetizingly. These are some of the more impor- 
tant objectives of the dietary department. 

Hospital food properly cooked and served has an educa- 
tional value to the patient, who remembers everything 
that happened to him while in the hospital and recounts 
it to himself and to others many times after his return 
home. 

Among some of the needs in the dietary department 
today is a better understanding of its problems by the 
physician. Criticisms of dietary departments could be 
very greatly reduced if physicians would more frequently 
discuss their diet difficulties and problems. 

Patients eat food and not calories. The ingestion of 
a definite number of calories does not, of necessity, mean 
that that patient will be able to utilize that number of 
calories. The number of special diets in hospitals are 
mounting almost daily. If the dietary department was 
more frequently consulted, the number of special diets 
in many instances could be greatly reduced. Diet fads 
have increased in number until their continuance by per- 
sons often not under the guidance of a physician may be 
viewed with alarm as to the ultimate deleterious effect 
they will have upon their state of health. 

The hospital is the place best suited for the critical 
evaluation of special diets and the so-called health foods. 
The dietary department of the modern hospital welcomes 
the new, but cautions against the hasty adoption of the 
many proprietary foods so often selected or prescribed 
without adequate clinical investigation. The simpler 
foods, such as green vegetables, cereals, milk, eggs, butter, 
broth, soups, fruits, chicken and ‘meat properly prepared 
in a balanced diet continue to be the most suitable present 
day foods, both for the sick and the well. 


ee 
169,639 MEALS IN YEAR 
Marie Killen, dietitian, Finley Hospital, Dubuque, Ia., 
in the recently issued hospital report, thus summarizes 
some of the features of the work of the dietary depart: 
ment for the year 1930: 
Total cost of prepared food 
Total number of meals served 
Average cost of prepared food per meal 
Average cost of raw food per meal 
Average cost per capita diem (food) 
Average amount of garbage per day, in pounds 
Edible waste per patient per day, in ounces 
aati 


NEW TYPE OF TRAY 


“Servalite,” a new type of composition tray, has been intro’ 
duced by Albert Pick-Barth Company, Inc. “This tray is light 
in weight, noiseless and practically unbreakable,” says an an’ 
nouncement. “It will not stain and cannot be affected by oil, 
grease or alcohol. Even a lighted cigarette will not leave a 
mark on it. It will not soil the hands and may easily be cleaned 
with just a damp rag.” 

ee 


REPORT OF SCURVY STUDY 


Dieto-therapists and others interested in nutrition may obtain 
copies of a reprint of “A Criterion of Hemorrhagic Diathesis in 
Experimental Scurvy,” by Dr. Gillbert Dalldorf, Grasslands Hos 
pital Laboratory, Valhalla, N. Y., upon request to the education 
department, United Fruit Company, Boston, Mass., or to Hos 
PITAL MANAGEMENT. 

——— 


TOLEDO HAS ASSOCIATION 


Louise Heiptman, record librarian, Women’s and Children’s 
Hospital, Toledo, is the secretary of the newly organized Toledo 
organization of record librarians. 
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Just as travelers arriving at 
this Mid-Pacific isle are greeted 
with the quaint native cus- 
tom, wherein a lei or wreath 
of welcome is placed around 
their necks—so it happens that 
in Queen’s Hospital and Tripler 
General Hospital at Honolulu 
arriving travelers to this 
earthly sphere — new born 
babies—are greeted with 
identification wreath of 
come — placed and 
around their necks—the Nurs- 
ery Name Necklace. 

Easily understood by all 
peoples—free from all compli- 
cations—stamping the repute 
of modernity onto the _ hos- 
pitals’ obstetrical procedure-— 
this “Posi- 
tive Identi- 
fication of 
oo ye ao 1S : 4 the New Write for 
ss m = . Born” is the Sample and 

8 , > ese 2 most exten- Descriptive 
sively used ; 
of all baby & Literature 
identifica- 
tions. 





J. A. DEKNATEL & SON, Cc 
96th Ave., Queens Village (Long Island) New York 
m. A new model Morgenthaler Bed has been devised for the | 
care of premature, feeble and sick babies. Send for details. 














What's This?--- 


“A Year's publicity program, designed 
to encourage donations and more gener- 
ous co-operation from the public, for 


$200 or less? 


“Yes, let's send for details about this today.” 


HOSPITAL NEWS 


537 South Dearborn Street 
CHICAGO .- - ILLINOIS 
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Our 1931 


National Hospital Day 
Publicity Material 


is considered more 
attractive than ever 


Beautiful 
Colored 


Renee! POSTERS 
z D - and 
FOLDERS 


for 


National 
Hospital Day 
Publicity 


HE winners of the 

Hospital Day Award 
in past years have used 
our publicity materials, 
This illustration is a re- 
production of the design 
for 1931, specially drawn 
for this purpose by an 
artist of national repu- 
tation. Circular showing 
design in actual colors 
and including full partic- 
ulars sent on request. 


POST CARDS—(34%x5%) 
color with short story about Hos- 
pital Day on address side. Im- 
printed with hospital name and 
address. 500, $5.50; 1,000, 
$8.50; 2,000, $13.50. 

Movie Slides, Newspaper Cuts, 
Hospital Day Stamps, Birth 
Certificates and other material. 


VisiT OUR HOSPITAL 
































POSTERS—(size 14 x 22 inches) 
beautifully printed in colors, on 
heavy cardboard. Includes im- 
printing ia ’s bey address of 
hospital. 12, $4.50; — $7.50; 
50, $12.50; 409, $16. 
FOLDERS—(4 pages, yh x 8%) 
in colors, on fine enamel paper, 
space on page 4 for program. 
Imprint hospital name at bottom 
of illustration on page 1. 


250, Delivery prepaid on all orders. 
$5.50; 500, $9.50; 1,000, $14. 50. 


Add 10% in Rocky Mt. States. 


« » 


ORDER NOW! feeguse i 

the large vol- 
ume of orders we must handle, we urge 
you to order at once. Decide the mat- 
ter now so that there will be no disap- 
pointment or delay. 


« » 


Send orders direct to 


PHYSICIANS’ RECORD Co. 


161 W. Harrison St., Chicago, Illinois 














THE RECORD DEPARTMENT 


© ~~ 


The Record Department 
In a 500-Bed Hospital 


By Gertrude Hanauer 
Department of Medical Records, Graduate Hospital, 
University of Pennsylvania, Philadelphia 


‘Te hospital has 500 beds and an outpatient depart- 

ment of 300 clinics with an average monthly attend- 
ance of 10,000. The department of medical records in- 
cludes both the outpatient and hospital records. The work 
of the two departments is supervised by a chief clerk. 

In the outpatient department there is a registrar for 
new patients, admission clerk for old patients, two file 
clerks, two messengers, and a financial adjuster. 

The central filing system has been in operation for six 
years and thousands of charts are in constant use. After 
the patient is discharged, these charts are properly signed 
and sent to the record room to be classified and filed. If 
the patient is known to the hospital, the dispensary chart 
is combined with the hospital chart. When a patient who 
has been in the hospital returns to the dispensary, his chart 
is sent to the clinic if so requested by the doctor. Like- 
wise the chart of either a former patient in the hospital or 
dispensary is sent to the ward if he has been admitted. 
Charts of patients who have been discharged and have 
been filed in the record room are taken out if the patient 
returns to the dispensary and are made active again. 

Messengers carry the charts to the various clinics and 
collect them at the close of the day. 

The financial adjuster takes care of the patients who 
are unable to pay the clinic fee of 50 cents, and also 
arranges the price of X-rays, medicine, etc., according to 
their ability to pay. 

In the hospital record room there is the chief clerk, 
statistician, and two assistants. One clerk is responsible 
for the hospital charts, their completion, which includes 
the diagnoses, signature of the attending physician, sum- 
mary of treatment, etc., numbering, and filing. The other 
clerk follows the same routine with dispensary charts. 

The statistician classifies these charts according to the 
International Classification, and helps with the many 
studies that are constantly being made. For example, a 
survey in cancer for the year 1923 recently was com- 
pleted. All of the patients who were treated at this hos- 
pital during that year were sent letters. Those who did 
not respond were sent a second and more urgent letter. 
Even a third was sent to those who had not replied. A 
similar study of tuberculosis of the genito-urinary tract 
recently was made, going back over 15 years. The statis 
tician also prepares the annual report of diseases. 

Many inquiries come in daily from hospitals, physi 
cians, insurance companies, schools, and attorneys. There 
is a monthly clinic attendance and financial report, quar 
terly report of diagnoses for the state, monthly report of 
diagnoses and death charts for the clinical conference, and 
many other duties known to anyone connected with medi- 
cal records. 





Read before the Philadelphia Record Librarians’ Association. 
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Over one thousand hospitals use our forms 





Superintendents— 


should have our 


Catalogs and Free Specimens 
of Charts and Records 


ORD 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 


(100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY FORMS 
VALUABLE RECORD BOOKS 
CHO 


HOSPITAL STANDARD PUBLISHING CO. 
40-42 S. PACA STREET - - BALTIMORE, MD. 





Write for Samples 


NIEDECKEN 


Trade-Mark Reg. U. S. Pat. Office 


Sent on request 



































KNEE- 
ACTING 


Patented 


Running Water, 
Any Temperature, 
Eliminating Necessity of Stopper. 


Write Now to Dept. H. M. 


HOFFMANN & BILLINGS, MFG. Co. 
"WRITE FOR CATALOG 220 11. M1. 
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More 
Palmolive Soap 


was sold in 1930 


than in any year in 
Palmolive History 


HAT is a startling fact. It is startling for many rea- 

sons. First—there are more soaps on the market today 
than ever before. More soaps claimed to be “beautifiers” 
than ever before. But analyze their claims. Any of them. 
Search the advertising for information about what they 
are made of. Cosmetic oils? No.—Olive and palm oils? 
No.—Vegetable oils? No.—Palmolive is made of olive 
and palm oils. Few soaps advertised tell you what they 
are made of. That is significant. Because many soaps 
contain animal fats. Palmolive does not. And because 
of that—women bought more Palmolive in 1930 than 
ever before. 


**Use Palmolive’’ experts warn 


This great Palmolive sale is startling for another rea- 
son. Some years ago women thought it was wrong to 
use soap on the face. Then came Palmolive. Today over 
20,000 of the world’s leading beauty experts recommend 
Palmolive. You must wash your face, they say. “But,” 
they warn, “use only Palmolive.” They are professionals 
to whom the lovely women of the world entrust their 
complexions. 


Your patients appreciate Palmolive 
Be guided in your choice of soap by this outstanding 
success. Palmolive is the favorite toilet soap of more 
people than any other kind. Palmolive in the soap dish 
means to every woman that you are considerate of her 
beauty needs. Men, too, appreciate Palmolive because it 
is the soap they are used to at home. 

In spite of its quality and prestige, Palmolive costs no 
more than ordinary soaps. We will gladly send you prices 
and samples of our four special hospital sizes on receipt 
of your letter. 





Palmolive in 4 special sizes for hospitals. 
Petit Palmolive, 1 ounce; Tourist Palmolive, 
1%4 ounces; Special Guest Palmolive, 114 
ounces; Special Club size, 2 ounces. Your 
hospital’s name is printed on the wrappers 
with orders of 1,000 cakes or more. 

















ita Wolf 


in Sheep's clothing? 


You’ve heard of the wolf in sheep’s 
clothing, haven’t you? A wolf that can 
be identified as a wolf is bad enough — 
but a wolf that looks like something 
else is far worse. 


It’s the same with 
sterile water. 


Dangerous as it is 
to use unsterile 
water for medical 
purposes in the 
hospital, it is far 
more dangerous 
to use water which 
is supposed to be 
sterile, but isn’t. 


The one positive 

method of insur- 

ing absolutely 

sterile water at all 
times is to install a Precision double- 
or triple-distillation unit. 


There is one to fit every requirement 
of price or capacity. 


PRECISION SCIENTIFIC 
COMPANY .. . . Chicago 


1743 North Springfield Avenue 
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X-RAY; LABORATORIES 


© oS 
Suggestions for X-ray Supervisors 
and Technicians 





“— much emphasis cannot be placed on dark room 
technique, Sister M. Helena, St. Mary’s Hospital, 
Grand Rapids, Mich., told the 1930 Catholic Hospital 
Association convention. “The method of the development 
of X-ray films in a properly equipped darkroom can be 
taught in a relatively short time, but that does not prove 
that one has mastered dark-room technique. One must be 
on the lookout for faulty films, to be able to diagnose the 
cause and to make proper correction. Films may have 
been exposed to radiation and be slightly fogged, or they 
may be too old, so that with the best of Roentgen tech- 
nique unsatisfactory films will result. A light leak in the 
dark room, an improper temperature of the solutions or 
weakened chemicals will spoil otherwise perfect technical 
work. There must be a constant check on X-ray exposure, 
so that when a film is finished it will have a uniform 
quality. 

“Each patient is a law unto himself, and only as one’s 
judgment develops will one come to know what exposure 
to make in a given case. The standard positions will be 
learned, but often the student must use ingenuity under 
unusual circumstances. After several thousand roentgeno- 
grams have been made by the student under proper super- 
vision, an X-ray conscience should have developed. She is 
now aware that poor technical work may not give the 
proper information which should be available, but may 
actually mislead the doctor. 

“The character and promptness with which reports are 
sent out is usually one of the chief points upon which the 
efficiency of the department is judged. An alphabetical 
card system will probably suffice, but a cross index accord- 
ing to diagnosis and anatomical location is very practical. 
In our hospital three copies of X-ray reports are made; 
one is placed in the Roentgen file, another is sent to the 
doctor, and the third is incorporated into the clinical 
chart. This system makes all reports readily available. We 
strongly advise that the report files be kept locked, since 
there is danger that the doctor or others may fail to re- 
place the record. Furthermore, anyone who has occasion 
to remove a record should not replace it, as this is left to 
the filing stenographer. These rules were adopted by us 
because it has long since become apparent that a mis 
placed report in the file is practically lost. 

“It is impossible for the doctors to be present each time 
they have roentgenograms to be interpreted, or to consult 
the roentgenologist, so they must rely principally upon the 
report. Therefore, the stenographer must be familiar with 
the terminology in order to take the dictation from the 
dictaphone with accuracy and speed. In our hospital the 
record librarian was trained for this work. 

“A practical system for the transmission of orders from 
the floors must be insisted upon. We use an order card 
which is distributed to all hospital departments. These 
have spaces for the patient’s name and address, the doctor 
in charge, the part or parts to be examined, and the 
pathology suspected. The card is signed by the doctor or 
intern, and is then stamped with a serial number which 
is also made on a lead marker and placed on the film to 
gether with a marker containing name of hospital. The 
X-ray department does not assume responsibility for any 
verbal orders. 

“If patients insist on viewing the roentgenograms, the 
roentgenologist or the attending physician should be pres: 
ent to interpret them. 
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How else could you maintain 
Therapeutic fever for 6 to 8 hours? 


T isn’t long since the idea of produc- 
ing a rise in body temperature by 
means of diathermy was conceived. 
Today, the medical world is notably im- 
pressed with the clinical reports of this 
form of treatment in conditions indicat- 
ing the use of artificially produced fever. 
In a recent article, authority summar- 
izes as follows: 


1. A method for producing hyperpyrexia in man 
has been described. 

2. Twenty-five patients with dementia paralytica 
have been treated. 

3. Sixty-six per cent went into a clinical remis- 
sion. Eight per cent were markedly improved. 


4. No serious harm resulted to these patients from 
the treatment and there were no deaths in 
this series directly or indirectly ascribable to 
the treatment. 

5. Certain physiologic phenomena associated with 
hyperpyrexia produced by diathermy have been 
described. 


~Clarence A. Neymann, M. D., and S.L. Osborne, B. P. E.: TheTreat- 
ment of Dementia Paralytica, with Hyperpyrexia Produced by Dia- 
thermy. From the Depts. of Neuropsychiatry and Physical Therapy, 
Northwestern University Medical School, and the Cook County 
Psychopathic Hospital, Chicago. Jour. A. M. A., Vol. 96, No. 1, 
Jan. 3, 1931. 


The preference for diathermy in this 
form of treatment is because it offers de- 
finite advantages over the method of 
injecting pathogenic organisms, with the 
attendant uncertainty of their secondary = 7p. Victor 
effects. Super-Power 
A reprint of the articleby Neymann _Diathermy 
and Osborne, and other literature on Apparatus 
this subject, will be sent on request, 
together with 2 description of the The Victor Super-Power Diathermy Apparatus, with a power 
Victor Super “Power Diather my Appar- output considerably greater than any diathermy apparatus ever 
atus, designed especially for producing produced, was designed especially for this form of therapy. It 


is a major calibre apparatus with every requisite for the most 
therapeutic fever. exacting clinical work. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIl.,U.S.A. 


FORMERLY VICTOR (isa X-RAY CORPORATION 





Join us in the General Electric program broadcast every Saturday evening over a nation-wide N.B.C. network 
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A Complete Anesthetizing, 
Pressure and Suction Unit, 
consisting of 1/6 horse-power, 
motor-driven, four-cylinder 
pump—two cylinders for suc- 
tion, and two for pressure; 
32 oz. suction bottle, and 16 
oz. ether bottle with hot water 
warming jacket held by Snap- 
Mit holders—an exclusive fea- 
ture of Sorensen equipment 









SORENSEN 
Model No.425 


ANESTHETIZING, 
PRESSURE AND 
SUCTION OUTFIT 


Ultra-sensitive control 
dials work independ- 
ently, making it possible 
to administer ether intra- 
tracheally when desired. 
Made of the best ma- 
terials, this finely ap- 
pointed steel cabinet has 
bevel plate glass win- 
dow, handy accessory 
drawer, porcelain top, 
polished nickel trim, 
Standard finish white 
proxlin; special colors, 
extra nominal charge. 








Now firmly established through- 
out the country as necessary equip- 
ment in most modern hospitals. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, L. I. City, N. Y. 











NIFORMLY distributed 

temperature is the critical 

necessity in bacteriological 
incubators. The only incubator 
made which fills this require- 
ment is 


te CENCO 
DeKHOTINSKY 


Incubator 


CENTRAL, SCIENTIFIC COMPANY 
LABORATORY SUPPLIES 
Qk aratus CNG Chemicals 
New York - Gilees- CHICAG O-Toronto-Los ANGELES 







No. 7890B 
Inside dimension 
1434” x 12” x 1134” 
$140.00 


Ask for 
Special Catalog 
R26D 
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“X-ray films should not be released from the depe 
ment files except by an order of the roentgenologist, i 


. attending physician, or the court; and when so releasec 


notation should be made on the report giving the da. 

and the name of the recipient and by whose order, so that 

the department may be relieved of further responsibility.” 
a 


LABORATORY PERSONNEL 


The table below gives the summary of the laboratory 
personnel of the Chicago Municipal Tuberculosis Sani- 
tarium, details of whose laboratory organization and serv- 
ice were presented in December, 1930, HospiraL Man- 
AGEMENT: 

Medical director of research 

Assistant medical director of research (pathologist) 
Physiological chemist 

Tuberculosis research operator (full time) 
Tuberculosis research operator (part time) 
Senior sanitary chemist 

Physiologist 

Pathological technician 

Pharmacologist 

Junior bacteriologist 

Laboratory assistant 

Research assistant 

Laboratory curator 

Laboratory attendants 

Animal caretaker 

Medical librarian 

Typist 

Laborers 

Morgue attendant 

In addition to the resident staff there is a group of con- 
sultants consisting of professors in pathology, bacteriology 
and chemistry. 

The following research problems are being worked out: 

A study of the gastric function in tuberculosis. 

A study of blood volume in tuberculosis. 

A study of liver function in tuberculosis. 

Various studies on the pathology of tuberculosis. 

Various studies on the bacteriology of tuberculosis, in- 
cluding the life cycle of the organism. 

Studies on the chemotherapy of tuberculosis. 

en 


CHARGE FOR INFORMATION 


A number of hospitals in and around Philadelphia make 
it a practice to make a charge for the preparation of 
information concerning a patient when such information 
is sought by insurance companies. These hospitals do not 
charge patients for this service. 

Bryn Mawr Hospital has the following mimeographed 
notice: 


Ce Ne ee ee ee 


PLEASE NOTE 


“No information concerning the physical condition, treatment 
or the history of any patient, shall be given by any officer 
employe, or member of the medical staff of this institution, except 
such as is contained in the hospital record of the patient, and 
then only with the written consent of the patient, or the attend 
ing physician, or in obedience to a subpoena.” 

By ORDER OF THE BOARD OF TRUSTEES: 

BRYN MAWR HOSPITAL, 
Bryn Mawr, Pa. 
The Bryn Mawr Hospital “Form” is used for Bryn Mawr 
Hospital reports. 
AUTHORIZATION : 
PACHSEINIGE 625 So 5-655) 'o oa tere cals 00. ib elaine isiee aw wien we 
BRA EO ELIA 75 5a c'aiei ois 6) sha 109 ase orere 9000 ib Ciguewe oVosscemins.s:« 
Necessary information concerning my condition while in 
the Bryn Mawr Hospital. 


REAPER hbo oteis sa Gia is ois ie as Staves 4.0.06 Bs ROIS aN 
PENCE as By Ss shcctsd ta ss chaos tela bie aw stack Wise di dlatoreata mete 
Hee for MaOs pital GhepOTts:<.6 5s x: c:0ss2e-e 6ie-0.c.02 daisies ee $1.00 
PURO NRE NOLAN Sivan ars Siett. sais b leleis aha: S¥ne vs ests ofa rerane ole 2.00 


As indicated above, the hospital charges $1 for a hospi- 
tal report and a $2 fee for an X-ray report. 
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Nitrous Oxide Carbon Dioxide 
Oxygen Carbon Dioxide & 
Oxygen Mixtures 


Trade Mark Reg. 


We offer Anesthetic Gas Machines, Pressure Reduc- 
ing Regulators, Bedside Stand Inhaling Outfits, Resusci- 
tation Apparatus, and Bronze Memorial Tablets, also— 


geap~ At last what we have all been waiting 
for—improved, efficient Oxygen Therapy 
Tents. Do not wait until your patient is 
purple, livid and fighting for air, but start 
treatment as soon as diagnosis is made. 


We stock Wilson Soda Lime 





PURITAN COMPRESSED GAS CORP. 


formerly 
KANSAS CITY OXYGEN GAS CO. 
BALTIMORE CHICAGO ST. PAUL 
BOSTON KANSAS CITY OINCINNATI 
ST. LOUIS DETROIT NEW YORK 


For safety reasons we differentiate our gases with 
distinctive colors over the entire cylinder as recom- 
mended by resolution of the International Anesthesia 
Research Society. 


MEDICAL GASES 
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Beth Israel Hospital, New York, is typical of 


the type of institution for which Alberene 
Stone Fume Hoods are practically standard 
equipment. Efficiency and extreme durabil- 
ity have earned and held this preference. 
Please write for details. 


ALBERENE STONE COMPANY, 
153 West 23rd St., New York 
Branches in Principal Cities 
Quarries and Mills at Schuyler, Virginia 


LBERENE 
STONE 


The U. S. Electric Cloth Cutter is very efficiently 
used for cutting gauze, bandages, and surgical dress- 
ings. Its light weight, dependability, and durability 
meet every requirement for hospital service. Any 
one can operate it easily and accurately. 

A patented knife guard covering the exposed edge 
of the knife while cutting provides safety for the 
operator. The knife is sharpened automatically 
merely by pressing a convenient lever. Trouble-free 
and quiet running, the U. S. Cutter is built to give 
long service under the most grueling conditions. 


Write for descriptive folder 


UNION SPECIAL MACHINE CO. 
400 N. Franklin St. “t+ Chicago, IIl. 
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SPECIALISTS 


in 


Complete 
Ensembles 
for the 


Student Nurse 


Cap No. 211 
Collar No. 111 
Cuff No. 154 
Bib No. 562 
Apron No. 505 
Uniform No. 712 
Illustrated Left 


Cap No. 212 
Collar No. 114 
Cuff No. 158 


Bib No. 560 
YOUR Apron No. 510 


OWN Uniform No. 723 
SPECIAL Illustrated Below 


STYLES 


DUPLICATED 
ON REQUEST 








APRONS 

BATH ROBES 

BIBS 

BINDERS 

CAPES 

CAPS 

COLLARS 

CUFFS 

INTERNES’ SUITS 
MAIDS’ APRONS 
NURSES’ UNIFORMS 
OPERATING GOWNS 
PATIENTS’ GOWNS 
PEARL BUTTONS 
PNEUMONIA JACKETS 
SURGICAL LEGGINGS 
SURGICAL SUITS 
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Samples and Estimates 
will be sent promptly 
for approval 


Shall we forward a Complete Catalogue? 


NEITZEL 


NEIIZEL AFG. CO. INC, WATERFORD. N.Y. 
SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 








NURSING SERVICE 
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Endowment for Nursing 
Service, Schools 


By Asa S. Bacon 


Superintendent, Presbyterian Hospital, Chicago 





E can trace hospital activities back 6,088 years 

(HospirAL MANAGEMENT), and no doubt there 
were some of the same problems confronting the people 
of that early period as there are confronting us today, 
and probably the question of nursing was an important 
subject. However, we find no particular mention until 
1578, when there was an overproduction of nurses in 
France. 

When I first took up hospital work 31 years ago there 
was a fear of a shortage because it was estimated that 
the average life of service of a nurse was ten years. 
Nurses worked in hospitals on 12-hour shifts and they 
worked very hard and under great handicaps. I think, 
however, that the training of nurses compared very well 
with medical and other professional schools of that period. 
Then came standardization of medical schools, later the 
hospital and now the nurse, and with each standardization 
program the patients get better service, the length of ill- 
ness grows shorter, the death rate goes lower and the cost 
goes higher. The results of the study of the Committee 
on the Grading of Nursing Schools up to this time are 
very illuminating and when finished will certainly clear 
the atmosphere on many nursing problems which are con- 
fronting us, but the costs will be higher and the public 
must be educated to meet them. I hope the Committee 
will make an appeal to the public to endow nurses’ schools. 


When I was a boy a Kickapoo Indian medicine com- 
pany came to my home town annually. They put on a 
corking good show (at least we boys thought so). They 
sold kidney, liver and worm medicine, but their great 
specialty was worms. They had everybody in town tak- 
ing worm medicine, and it was surprising the number of 
people who had worms. Naturally the coming of this 
company cut into the doctors’ business, so to hold their 
own they also had to recognize that worms caused a great 
many ills. A sick child was taken to one of the doctors 
and without an examination he wrote out a prescription. 
The father remonstrated and wanted an examination. He 
could not understand how the doctor could give medicine 
without it. The doctor answered, “It is nothing but 
worms ailing your child and I am a wizard on worms.” 

Dr. Burgess, of the Committee on the Grading of 
Nurses’ Schools, is a wizard on figures, and we take off 
our hats to her. But there is a great change taking place 
in our educational structure. For instance, the high 
schools are replacing the seminaries. The state universi- 
ties are drawing thousands of students who otherwise 
would go to colleges. Standards are being raised. The 
student of today has to devote every bit of time and 
energy to studies to keep up with his grades. Likewise 
the nurse. Instead of twelve hours at the bedside of the 
sick, it is now eight hours, thus giving more time to con- 
centrated study and class work; so with nursing schools 
as well as any other line of education, higher standards 
cost more money. 

In the United States we have 1,000 universities and 








Address at Central Council of Nursing Education meeting, Chicago, 1931. 
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PIONEERS 


The Present Day 


Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 


Were originated by Holtzer-Cabot 








VERY Holtzer-Cabot installation 
is the result of the accumulated 
experience of the oldest and _ largest 
signaling 


manufacturer of hospital 


systems—the pioneer. 


The Hokser<ahot Electric Co. 


CHICAGO 
Offices in all Principal Cities 


See Sweet’s—Pages D6122-6165 


Pioneer Manufacturer of Hospital Signaling Systems 
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Fuine Housy Rusbor Shooties 
is Good-VERY GOOD 


consider that the 
Archer Rubber Company has long 
been recognized as a maker of 
quality hospital rubber sheetings— 








When you 


and that we unhesitatingly 
recommend Royal Archer No. 
227 as’ ranking first among all 
our brands. 


—you will realize that it 
must be very good indced. 


Investigate for yourself. 
You Can Get a Trial 
Piece from Your 
Dealer. 


Made By 
ARCHER RUBBER COMP 
MILFORD, MASSACHUSET 


: ™ 
Rubber Sheetiiivss 
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COMMENCEMENT 
Gift Suggestions 


Send for our illustrated folder 
listing thirty-six useful items suit- 
able for Commencement Gifts to 
the Physician and Nurse. 


Nurse’s Case No. 4672 


Nurse’s Case No. 4680 


B-D PRODUCT 


cMade for the Profession 





Makers of Luer B-D, Luer-Lok, and B-D Yale Syringes, Eruslo and 
Yale Quality Needles, B-D Thermometers, Ace Bandages, Asepto 
Syringes, Armored B-D Manometers 
Spinal Manometers and Professional Leather Goods 








BECTON, DICKINSON & CO., Rutherford, N. J. H.M.-4 
Gentlemen: Please send me B-D Gift Suggestions Folder. 


Dealer’s Name 
BECTON, DICKINSON & CO., RUTHERFORD, NEW JERSEY 
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First of volunteer Visiting Nurses, Flaccilla. Daughter of the 
King of Spain, born into an atmosphere of luxury and lavish 
display she devoted her life to the poor, daily visiting the 
sick, making their beds, bathing, dressing, feeding them! 


To the historians of the time she was little more than a 
name—“Flaccilla, wife of Theodosius the Great; born about 
352 A. D., died 385”. But around her name, in folk lore, 


was woven a fine tapestry of simple deeds and unselfish 


devotion to human kind that portrays her true greatness. 


In lives like this the traditions of Nursing have their roots. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 


779-783 No. Water Street Milwaukee, Wisconsin 


. 
































colleges graduating 1,000,000 students a year. These uni- 
versities and colleges are not supported by tuition fees 
alone. They are supported by appropriations from the 
state and from endowment funds. Can nurses’ schools 
continue without tuition fees and endowments? Is it fair 
to charge the training of nurses to the patient? How can 
we reduce the cost to the patient while we continue 
boosting the cost of nursing? 

As I see it, there is only one solution and that is, edu- 
cating the public to endow schools for nursing. For the 
protection of life and health the public should do this. 


I have three endowed nurses in my hospital working 
constantly with critically ill patients who are unable to 
pay for graduate nurses’ services. In 1930 these three 
nurses cared for 600 patients during the critical period of 
illness and many lives were saved. This has proved beyond 
any doubt that this form of endowment not only saves 
lives and suffering, but provides steady employment for 
graduates and relieves student nurses. Student nurses as 
a rule are not capable of spending a hard day or night 
in service to a desperately sick patient. This is work for 
the graduate. This is one form of endowment, the other 
is endowing the nursing schools. 

A hospital of 400 beds spends $100,000 a year for the 
training of nurses. As it is now, this amount is charged 
against the care of the sick. Sufficient endowment would 
relieve the situation. 


Hospital endowments are usually given for the care of 
the sick and should not be used for training nurses. Uni- 
versities and colleges are continually kept before the pub- 
lic. They have men engaged who specialize in fund rais- 
ing for buildings and endowments. Out of every 1,000 
legacies only 70 go to hospitals. Our schools for nurses 
have not been properly introduced to the public. We 
have been too reluctant to use publicity methods to at- 
tract attention. The time has come for the public to 
know that here is one of the greatest, if not the greatest, 
of humanitarian appeals, and it should have first place in 
the minds of philanthropic people. 

The success and happiness of our people depend on 
the health of our communities and the properly trained 
nurse is one of the very important factors in the health 
program. In the Chicago Tribune, February 5, Mr. Mc- 
Cutcheon had a cartoon on the front page. The title was 
“We have endowed colleges for the dissemination of 
learning—how soon will we have endowed broadcasting 
stations for educational purposes?” 

Broadcasting stations for educational purposes have 
merit, but I wish to put schools for nurses next to col- 
leges and universities for the consideration of kind and 
generous people who are interested in endowing institu- 
tions. 

i 


PSYCHOLOGY FOR NURSES 


“Psychology for Nurses” is the title of a book published by 
Houghton Mifflin Company. The author is Fred A. Moss, 
M. D., Ph. D., of George Washington University, and the 
material is based on a series of lectures given for seven years 
before the central school of nursing at Washington. 


a 


PHILADELPHIA MEETING 


Alice E. Culling, registrar, Jewish Hospital, Philadelphia, re- 
ports that a recent meeting of the Philadelphia Hospital Record 
Librarians’ Association at Graduate Hospital was featured by a 
discussion of annual statistics and questionnaires, with a number 
of monthly and annual statistical reports available for observa- 
tion. Frances Benson, record librarian, Bryn Mawr Hospital, 
told of her visit to hospitals in Mexico City. 
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Bix-Make 
™ Uniforms 
he 
is. e 
1g 
to ° 
be HERE but in DIX- 
of MAKE Uniforms can 
id you find such style, tailor- 
rs ing and durability at our 
a modest prices. 
it 
or For student nurses, dieti- 
4 tians, maids and wait- 

resses. 

e 
d 
! Let us duplicate your 
; ade ot, int Takeo ee meen, Uniforms at our prices 
| mend this striped gingham uniform wit Write for estimates 
° set-in belt, gored skirt, five inch hem. 






Collar and starched Cuffs come with 
each garment. 












Such Value in Smart 


Detachable Indian Head Brand starched and samples. 


WOMEN’S UNIFORMS, Inc. 


141 Madison Avenue New York City 






























ALES ASEABAABABAASLESESS. SS SS) 












~CABA RES 




















ae 
erm 
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More Economical 





Next to the fact that Norinkle 
Rubber Sheets cannot wrinkle 
and cause bed discomfort to the 
patients, the most important fea- 
ture they offer is economy. Under 
average conditions a Norinkle 
Rubber Sheet will last from 5 to 
7 years. Descriptive folder on 
request. 


HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass. 
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SnoWhite Quality 
Costs Less Per Year 


... and it is cost per year that counts 
in the budget for training shool uni- 
forms. Fine materials, truly tailored, 
plus proper styling, comfort and 
utility are bigger factors in uniform 
economy than mere price. They are 
the factors which have made SnoWhite 
Uniforms famous for long-time service. 


In addition, the new SnoWhite models 
which eliminate bibs, aprons, collars 
and cuffs, not only cut first costs, but 
greatly reduce laundering costs as well. 


May we send you our latest 
style booklet on Training 
School Uniforms? 


SnoWhite Garment Mfg. Company 
946-950 N. 27th St. Milwaukee, Wis. 





SnoWhite Garment Mfg. Company 

946-950 N. 27th St., Milwaukee, Wis. 

Gentlemen: I am interested in SnoWhite economy. Send your 
latest style booklet. 
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TAILORED UNIFORMS 



























Keeps kitchen spotless 
with the least effort 


HE hospital kitchen must be 

kept clean and sanitary. But, 
when too much time and effort are 
needed to keep equipment and 
utensils in proper condition, clean- 
ing costs are certain to be high. 


By using Oakite materials for 
kitchen cleaning, you can keep 
costs at a minimum. Pots and 
pans, for example, are made spot- 
less by simply soaking for a short 
time in an Oakite solution. Little 
or no hand scrubbing is required. 
From tank or machine, dishes, 
cutlery, and silverware come out 
clean and bright. Time and effort 
are saved, too, in cleaning floors, 
walls, windows, tables, meat 
blocks and ranges. 


Write and ask to have our nearest 
Service Man show you how thor- 
ough and efficient Oakite cleaning 
reaily is. 


Oakite Service Men, cleaning specialists, are located 
in leading industrial centers of U. S. and Canada 


Manufactured only by 
OAKITE PRODUCTS, INC.,42D Thames St., NEW YORK.N.Y. 


OAKITE 


TRADE MARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 





THE HOSPITAL LAUNDRY 
e- -© 
More Hints About Linens 


The following are additional hints on conserving linens. 
An article on this subject by Crete M. Dahl appeared in 
March HospitaL MANAGEMENT. 

One method of darning is so simple that anyone can do 
it. Just lift the presser foot of an ordinary tailoring type 
of electric sewing machine enough to slide the cloth back 
and forth as it stitches. Start by holding the two torn 
outside edges close together without overlapping. Begin 
stitching at the outside edge, and as the edges are securely 
sewed or darned together, work in toward the beginning 
of the tear. Pull the cloth back and forth rapidly so that 
the rows of stitching are very close together. Seamstresses 
who have been at this work for some time produce en- 
viably neat darns. 

When sheets or table cloths fray along the hems, a 
button-hole stitch produced in this same manner mends 
them nicely with much less work than would be required 
for new hems and without shortening them. 

Red thread marks worn linen which is relegated to 
employes’ use. Towels and table napkins are stitched 
diagonally across to form a large X; pillow cases with a 
deep V at each side; sheets and table cloths by stitching 
along the hems. Some institutions stitch napkins and 
towels along the ends, but if they happen to be folded 
with hems turned in, they may easily get mixed with the 
good linen. 

At Roosevelt Hotel, New York, old sheets, tablecloths 
and towels are cut up for cleaning cloths, and dyed light 
blue. Miss Margaret A. Barnes, the Roosevelt’s execu- 
tive housekeeper and originator of this method, said the 
color was used to mark the item as old linen. “Whenever 
we see an employe brandishing a white cloth we know 
good linen is being misused. We issue a fresh supply of 
blue cloths to maids, bath women, scrub women, and 
porters daily. They are turned in at night and washed 
regularly.” 

Bed-linen is subjected to more wear and tear in launder- 
ing than in actual use. Much bedding is only mussed— 
not actually soiled—when it is taken off the beds. But 
it may get dirty from contact with dirty laundry trucks or 
sorting trucks. In many laundries linen is emptied right 
on the floor before it is sorted. What with employes and 
trucks passing back and forth, the floor is quite likely to 
be dirty. Such treatment makes it all the harder to wash 
linen. It requires more time, more effort, more soap, more 
bleach, and produces less satisfactory results. 


ncininemnsiee—seoninome 
LAUNDRY FOR 68,646 DAYS 

Bethesda Hospital, Cincinnati, O., rendered a total days’ 
service of 68,646 in 1930 according to the annual report 
of J. A. Diekmann, superintendent. 

The hospital had the following personnel for that pe- 
riod: 55 deaconesses, 120 student nurses, 25 graduate 
nurses, 8 technicians, 6 interns, 4 orderlies, 10 nurse aids, 
50 in kitchens, 17 in household, 19 in laundry, 5 engi- 
neers, 18 on house and grounds, 17 in offices and 4 exec- 
utives, a total of 358. 

The average daily census was 188, and there was a 
ratio of 1.9 personnel to each patient. 

The following information recently was supplied con- 
cerning the laundry department: 

Value of equipment, $37,500. 

Number of laundry employes, 19. 

Annual laundry payroll, $15,608. 

Annual expense, including payroll, $20,182. 

Number of pieces washed in year, 2,145,226, or 
178,768 a month, 41,255 a week or 6,876 a day. 
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Every hospital 


should operate its own 
LAUNDRY 


Write for our plan 
whereby you can install 
your own laundry and 
only pay us the actual 
savings until the plant 
is paid for. 


Kellman-Sycamore Company 


Gas Heated Laundry Machinery 


Serving the Hotel,Hospital,Restaurant 
and Institutional Field Exclusively 


Sycamore, Ill. 





--- EXPOSE 
YOUR PATIENTS TO THIS! Ragged 


nerves need privacy. Invalids relax behind the protective 
screening of 


DAY’S CUBICLE 
CURTAIN EQUIPMENT 


The exclusive features of this flexible method permit 
total enclosure with one curtain. Silent felt rollers carry 
the curtain noiselessly past all points of support. Day's 
Curtains are sunfast and tubfast, and made specifically to 
withstand severe hospital sterilization. They hang clear of 
the floor, providing the most sanitary screening devised. 


Write for detailed information 


HOSPITAL DIVISION 
New York City 


H. L. JUDD COMPANY 
87 Chambers Street 


Since 
1817 
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Quiet, Visible, Efficient, 
Dougherty’s Nurses’ Desk No. 5423 is the focal 
center of the well-equipped hospital floor. Our new 
folder on Faultless equipment for the Nurses’ Station 
features this desk. A copy is yours on request. 


FAULTLESS 


Equipment Maintenance 
Service 


HospITAt dollars must be 
double duty dollars. The Dougherty policy 
of building hospital furniture and bedding 
to give long-run economy assures double 
duty performance by dollars invested in 
Dougherty equipment. 

Dougherty value is not limited to the ability of new 
Dougherty equipment to give long faithful service at 
low upkeep. The Dougherty factory provides a thorough 
equipment maintenance service for hospitals. This 
service has become increasingly popular in the past 
few years because it is recognized as a practical factor 
in the hospital executive’s careful buying program. 


Dougherty Equipment Maintenance Service has as its 
object the replacement of old furniture and bedding 
with new at a marked saving in cost over new equip- 
ment,—after reconditioning cost, two-way freight and 
all other expense factors have been taken into account. 
Your inquiry for details on this service as it may 
apply to your equipment will be welcomed. 


Beds Mattresses Pillows | 
Steel Private Room Furniture 
Ward Furniture 
Operating Room Furniture 
Nursery Furniture 

Wheeled Equipment 
| Miscellaneous Hospital Equipment | 


H. D. Dougherty & Company 


17th and Indiana Avenue, Philadelphia, Pa. 


87 

















FOR MAJOR SURGERY--- 
The Improved Type B 


SCIALYTIC 
OPERATING LIGHT 


provides 


INTERIOR 
CAVITY ILLUMINATION 


that eannot be equalled 


INSTANTLY POSITIONABLE for any type of Surgery 
—it’s Cool, Intense, Shadow-free. Light penetrates deepest 
wounds, revealing Top, Sides and Bottom with DAY- 
LIGHT clarity insuring Perfect View where the most im- 
portant work is done—INSIDE the CAVITY. 


BEFORE BUYING any Operating Light—remember that 
7,000 Hospitals all over the world have placed their stamp 
of approval on SCIALYTIC—a universal preference won 
solely on Superior Performance, which while constantly 
being imitated CAN NEVER BE EQUALLED. 


Send for Booklet No. 7 describing the unique principle 
of light diffusion and reflection ezclusive with Scialytic 
and illustrating various models available. No charge 
whatsoever. 


SCIALYTIC 


CORPORATION of AMERICA 
ATLANTIC BLDG - PHILADELPHIA 
——w 





Specify “SCIALYTIC--the Surgeon’s Choice” 











OPERATION AND EQUIPMENT 
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Factors Influencing Color 
in Hospitals 


By May A. Middleton 
Superintendent, Methodist Hospital, Philadelphia 





HEN the medical world discovered the value of 

asepsis, white alone was chosen. White walls, white 
beds, white curtains, white uniforms—everything spot- 
lessly white. Cold, barren, glaring but clean. The white 
glare brought eye strain to the doctor and depression and 
fear to the patient. 

The location of the hospital plays an important part 
in the choice of color. Is it in bleak New England with 
its long winters or in sunny California or Florida; in the 
treeless plains of the Middle West or the mountains or 
valleys of the Eastern States? As the sun determines the 
temperament and destiny of mankind, so should it decide 
the color scheme of the hospital. In the climate with long 
winters the warm yellows will stimulate while the more 
sunny climes need the cool greens and pale blues to tran- 
guillize. 

To choose properly the color of a room or ward a 
knowledge of line and space is essential. The size of the 
room, its position, its lighting must be thoroughly studied 
in order to choose its color scheme intelligently. Expe- 
rienced artists usually establish a color plan on three 
colors—one predominates, the other two are used for con- 
trast and accent. If the light on the walls is not direct, 
a greater flare of color may be used. The color chosen 
for the walls is usually the basic color upon which the 
tone theme is founded. 

The yellows are vibrant with life and should be found 
in the draperies and in the north rooms. Blue has been 
thought cold; blue alone or blue and white is cold. How- 
ever, walls painted hydrangea blue are restful and are 
excellent backgrounds for mahogany furniture; the dra- 
peries, screen covers and throw blanket in this room should 
be peach color. Old blue and pinkish yellow or yellow 
gold draperies are most attractive combinations. Blue and 
green for the southern exposure is cool and inviting. A 
warm gray is also a good color for the walls of a sunny 
room if the draperies are carefully chosen. 

The “Popular Science Monthly,” through a test, found 
out that red was the first choice of the children with blue 
following as a close second. These vivid colors will be . 
welcomed by the children and the decorations may be the 
pleasing characters in the well known fairy tales. Gnomes, 
witches or dwarfs should not be present as the sick child 
is often afraid. 

The women’s wards should have the daintier colors. 
Pastel shades should predominate here, while in the men’s 
wards the colors may be more vivid. 

Cleanliness is still the most important attribute of a 
hospital. When hospitals are situated in large cities, 
dust, smoke or soot will soil the window draperies in a 
few days. If the expense of keeping these draperies im- 
maculate is prohibitive, the color theme may be carried 
out by the throw blanket, the screen, covers, and the 
bureau scarfs. In private bath rooms many pleasing color 
combinations are now possible and the cost is not ex- 
cessive. 

The effects of the various colors on patients differ 
greatly. Yellow stimulates. The spring greens, sunlight 


~ Read before Methodist Hospital Association, Chicago, 1931. 
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Rubber 
Expanding 


NEW ee 
CASTERS 


They’re years ahead in de- 
sign and unequalled in per- 
formance. No other casters 
made can give you such out- 
standing advantages. 


Rubber expanding applica- 
tor holds caster so securely 
it can never become loose. 


Rubber applicator cushions 
and absorbs all jolts—assur- 
ing patients’ complete com- 
fort. Swivels with perfect 
ease. 


Eliminates all metal to metal 
contact inside the tubing. 
Cannot split or cause tubu- 
lar legs to bulge. Prolongs 
life of equipment. 


tty yyy ya Send for a 


Trial Set 
of these 
Amazing 
Casters 


i cietaceeseaill ) 
\ £ r) se 
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STYLES and SIZES 


Made in 15%”, 2”, 3”, 4”, and 5” sizes. Choice of various 
styles—Plain Hospital Bed Caster (shown above)—Sloping 
Bumper Wheel Caster—Brake Caster—or any combination 
such as Brake Casters with Bumper Wheels, etc. Rubber- 
Expanding or Spring Applicators for round, square or 
Graceline tubing. Specify choice. 


JARVIS & JARVIS, Inc. 


Offices in All Principal Cities 


102 S. Main St. PALMER, MASS. 
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CCT CITT 


BETTER gas anesthetics 


—at half your present 
operating cost! 


A cost of 75 cents per hour for anesthetic 
gas .... absolute control of the patient’s 
respiration .... perfect surgical relaxa- 
tion .... good color in all cases— 


We have been attaining these astonishing 
results in the administration of gas anesthesia 
day after day in our Chicago clinics, and we 
can teach your own anesthetist how to achieve 
similar results. 


Just think what this means—if you have 
only four major operations a day you can save 
$2,000 a year on the cost of gas anesthetics, 
and at the same time improve the quality of 
your work! 


Write for complete details. No obligation, 


of course. 


SAFETY ANAESTHESIA 
APPARATUS CONCERN 


1163 Sedgwick Street CHICAGO 


89 











“STANLEY” 
THERMOMETER RACK 


Made of metal, highly polished and equipped with 
eight, sixteen or twenty-four tubes for thermometers 
and four glasses (one for clean cotton, ene for soiled 
cotton, one for soap and lubricant). It is easily carried 
by means of a nickel plated handle. Size 914 inches 
long, 52 inches wide and 4 inches high. 


Its use eliminates all danger of infection as each 
patient is assured of getting his or her own thermome- 
ter. It serves the purpose of economy as it minimizes 
breakage. 


Write for full description and price 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. New York, N. Y. 














yellows and apple blossom pinks suggest hope and new 
life. Mauve, used in rooms set aside for nervous cases, 
is restful and quiet in its effect. Violet is said to be a 
most powerful chemical curative, especially beneficial in 
insomnia cases. Strong powerful colors are used to stimu- 
late the neurasthenic and the shell shock cases who have 
lost the power to concentrate and the desire to work. 
Colors in certain rooms may be chosen for therapeutic 
purposes only under the advice of a doctor skilled in the 
science of color. Patients should not be consulted in their 
likes and dislikes of such rooms as it is quite possible 
they may at first object though these colors will prove 
beneficial in the end. 

Blue is a favorite color with most people. It is health 
giving and from the mental side recuperative. 

———< 


EMERGENCY OXYGEN SERVICE 


The Puritan Compressed Gas Corporation has an- 
nounced the establishment of a day and night service for 
sales, renting or installation of oxygen tent therapy equip- 
ment. This service is available in the various cities in 


which sales offices of the company are operated. 
ee 


900,000-VOLT X-RAY TUBE 


X-rays at 900,000 volts, by far the highest voltage ever at- 
tained in a tube built for continuous operation, are produced 
in the giant two-section X-ray tube being built in the research 
laboratory of the General Electric Company, Schenectady, by 
Dr. W. D. Coolidge, associate director of the laboratory. The 
tube is to be installed in the New York Memorial Hospital. 

en 


GAUZE RECOMMENDATIONS REAFFIRMED 


The division of simplified practice, Bureau of Standards, an- 
nounces that the simplified practice recommendation for surgical 
gauze has been reafirmed, without change, for another year. 
Seven manufacturers indicate that approximately 98 per cent of 
their product is being made according to the recommendation. 

ft 











PURE AIR 


The Monarch Ozone Air 
Purifier supplies a constant 
stream of ozonized pure air 
for any room or office. Elim- 
inates bad odors, destroys 
germs and purifies the blood. 
Monarch is dependable and 
satisfactory over a long pe- 
riod of years. In attractive 
cabinet in a selection of col- 
ors. Write for details. 


MONARCH 


OZONE AIR PURIFIER 


Monarch Specialties Company, 1614 Coutant Ave., Cleveland 
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Midwest Hospital Association, St. Louis, April 17, 18. 

Northwest Texas Clinic and Hospital Managers’ Association, 
San Angelo, April 20-21. 

Western Hospital Association, Oakland, Calif., April 20-23. 

Hospital Association Methodist Episcopal Church, South, At- 
lanta, Ga., April 22 and 23. 

Louisiana Hospital Association, Baton Rouge, April 22. 

Ohio Hospital Association, Cleveland, April 28, 29. 

Kentucky Hospital Association, Louisville, May 4 and 5. 

New Jersey Hospital Association, Atlantic City, May 7 and 8. 

Hospital Association of the state of New York, Syracuse, May 
8 and 9. 

NATIONAL HospitaLt Day, May 12. 

Southern Baptist Hospital Association, Birmingham, May 12. 

Florida Hospital Association, Orlando, May 13. 

Mississippi Hospital Association, Jackson, May 13. 

Hospital Association of Illinois, Chicago, May 13-15, joint 
meeting with Wisconsin and Indiana Hospital Associations. 

Joint meeting, South Carolina, North Carolina and Virginia 
Hospital Associations, Durham, May 19-21. 

Michigan Hospital Association, Saginaw, May 20 and 21. 

Second International Hospital Congress, Vienna, June 8. 

oe Dakota State Hospital Association, Madison, June 9 
and 10. 

Catholic Hospital Association, St. Paul, Minn., June 16 to 19. 

Colorado Hospital Association, regular meeting, Greeley, 
June 26. 

Minnesota Hospital Association, Duluth, June 22; Lutsen, 
June 23, 24. 

American Protestant Hospital Association, Toronto, September 
25-28. 
7" American Hospital Association, Toronto, September 28-Octo- 
er 2. 

American College of Surgeons Hospital Conference, New 
York City, October 12-15. 

American Dietetic Association, Cincinnati, October 19-21. 

Colorado Hospital Association, annual meeting, Colorado 
Springs, November 10 and 11. 
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FIGHT FIRE water 


But fight gas, smoke, exposure and exit 
problems with a Potter Tubular Slide 
Fire Escape. 

Carrying patients one at a time down steps is 
very slow and hazardous. 


Slide your patients to safety on their own mat- 
tresses—wrapped in their own blankets—from 
2nd, 3rd or 4th floos—WITHOUT harmful 
exposure. 

Motion picture films of Potter Tubular Slide 
Fire Escapes in operation sent upon request. 


Write for catalog, prices and details 


Potter Manufacturing Corp. 
1868 Conway Bldg. Chicago, II. 








“OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 


Send us one of your old trap 

44 bodies. We will fit our element into 

, it and return it to you postpaid for 
4 test on consignment. 


_f li Monash-Younker Co., Inc. 


Established 1890 
1315 W. Congress St., Chicago 






































Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 


filling various needs. 
TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 














CAPABLE 





Northwest Medical Technology graduates are sit- 
uated all over the country in responsible positions 
as Technicians in laboratories of leading hospitals 
and clinics. 
Their thorough training and professional skill ac- 
quired at this institution fits them to fulfill every 
requirement as a member of your staff. 
We will be pleased to arrange for appointments 
with graduate students. 
Address Dept. H for particulars 
3408 E. Lake St., Minneapolis, Minn. 


TT TM OT; 
MEDICAL TECHNOLOGY 








DOCTORS and SPECIALISTS 
By Morris FisHBEINn, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 


pous. 
“Pll redouble”’ 


History’s 
funniest satire 
of Doctors, 
© , ws Specialists 


“Just state those symptoms once more, and peculiar 
please” 
Healers 


Price $1.00 


HOSPITAL MANAGEMENT, 
537 S. Dearborn Street, Chicago 


Gentlemen: Please send me 
and SPECIALISTS. (Price $1.00). 








The Funniest Book of the Year 








FEDERAL INVISIBLE WARDROBES 
DOUBLE YOUR SPACE 


In hospital rooms and wards with limited closet space 
the FEDERAL INVISIBLE WARDROBE provides a 
positive and efficient method of protection and storage 
for patients’ clothing and bedding. Quickly attached, 
without tools, to the rails of wood or metal beds, it 
slides quietly on roller bearings in and out under the 
bed as needed without discomfort to the patient. Made 
of sanitary steel, enameled white, olive green or alu- 
minum Duco finish. Available also in genuine, aromatic, 
moth-proof Red Cedar. Endorsed by leading hospitals. 
Write now for descriptive literature and prices, men- 
tioning this magazine. 


» FEDERAL < 


EQUIPMENT COMPANY 
376 Northwest Street, CARLISLE, PA. 
Makers of the Famous FEDERAL INVISIBLE WARDROBE 
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The light 
must 
precede 
the 
eyes—from 
every angle! 


There is distinct need of complete maneuver- 
ability in the source of light for modern surgery. 
The Operay Multibeam is as flexible as a flash- 
light—ready for instant movement to any posi- 


tion. 
Write for the complete details and 
list of installations —know the dif- 
ference before making your decision. 


OPERAY LABORATORIES 
7923 S. RACINE AVE. CHICAGO 


OPERAY MULTIBEAM 
ATHEY HOSPITAL SHADES 


Being glare and draft-proof, Athey pleated window shades 
make an ideal installation for hospitals. They radiate cheer- 
fulness and turn glaring sunlight into a mellow illumination, 
soothing to the sick. 





Showing Athey Shades in a Modern Hospital Ward 

The shades may be so arranged as to protect the patient from direct draft from 4 
partly open window. Being eycletted and sliding on taut wires, they cannot flap and 
become torn or soiled. They may be adjusted instantly to shade any part ‘of the 
window. In hot weather the heat ‘from the sun beating on the shade and window 
may be excluded from the room by lowering the window a few incheg from ¢he 
top and raising the shade a few inches from the bottom. This lowers the room 
temperature several degrees and eliminates the need of awnings. 

Write For Free Catalog 
Write today for free catalog of Athey 
Shades and Athey Weatherstrips, a two- 
fold combination that is saviag money 
in scores of modern hospitals. 


No latches or springs to slip, stick or 
break. Made in any desired length, 
and in widths up to 16 ft. Also fure 
nished for sunbursts for circle head, 
segmental or Gothic windows, and for 
skylights. 


ATHEY COMPANY, 6240 W. 65th Street, Chicago 
Representatives in Principal Cities 
In Canada: CRESSWELL-POMEROY, Reg’d, Montreal & Toronto 











Practical Booklets Tell 
About Equipment 


OSPITAL administrators, whether tentatively con 
templating new installations and new buildings, or 
actually making plans for these improvements, will be in- 
terested in many of the practical booklets listed below. 
HospPirAL MANAGEMENT will gladly help them obtain 
copies. For convenience, the literature is numbered. No 
obligation is involved in asking for this material. 
Acoustics, Soundproofing 
No. 309. “Less Noise . . . Better Hearing,” an inter- 
esting treatise on the problems of sound absorption and 
methods by which noise may be eliminated. Beautifully 
illustrated. Published by the Celotex Co. 
Anaesthetics 
‘Suggested precautions in the use of ether, 


No. 290. 
Puritan Compressed 


ethylene and other anesthetics.” 
Gas Corp. 30. 

No. 318. “Safety Gas Oxygen Apparatus,” an eight- 
page booklet which explains the advantages of the 
“McCurdy model” gas anesthesia machine, particularly 
with relation to lowered operating costs and better anes- 
thetic results. Safety Anesthesia Apparatus Concern. 

Cleaning Preparations, Soaps, Etc. 

No. 282. Booklet describing uses of the various Mid- 
land cleaning agents, soaps, dispensers, brushes, etc., 
published by Midland Chemical Laboratories, Inc. b0. 

Cubicle Equipment 

No. 305. A collection of looseleaf photographs of 
installations of cubicle equipment in various hospitals. 
H. L. Judd Company, Inc., Hospital Division, 87 Cham- 
bers street, New York. 

Flooring , 

No. 246. “Facts You Should Know About Resilient 
Floors for Hospitals.” Congoleum-Nairn, Inc., Kearny, 
N. J. 

General Equipment, Furnishings and Supplies 

No. 295. Catalog in full color showing various types 
of Doehler metal furniture for hospitals and institutions. 
Doehler Metal Furniture Co. 0. 

No. 293. A series of pamphlets and folders concern- 
ing incinerators. Morse Boulger Destructor Co. 30. 

No. 315. The 1931 institution catalog of the Hard 
Manufacturing Company. Complete and well-illustrated 
description of their line of hospital beds, room furnishings, 
cribs, bedside tables, solutions, stands, etc. 

No. 277. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” 
Mills, Inc. b0 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Neitzel Manufacturing Co., Inc., 
Waterford, N. Y. 

No. 304. 1931 catalog of hospital supplies and equip- 
ment. Will Ross, Inc. 10 

Heating Equipment 

No. 317. “Modern Heating Standards,” dressed up in 
a modern cover, contains the practical information in its 
28 pages for which progressive hospital administrators al- 
ways are looking. C. A. Dunham Company, Chicago. 

Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi- 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 


Cannon 
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DUNHAM 
CONCEALED 
RADIATORS 


—an important development enhancing the 


values of Dunham Differential Heating 
Write for Bulletin No. 500 


C. A. DUNHAM CO. 


450 East Ohio Street Chicago, Illinois 


2731 





















We ||| EVEN MEET 


YOU AT THE TRAIN 





Many of our old friends com- 
ing to New York wire ahead to 
us and tell us which train they 
are taking. That gives us the 
pleasant opportunity of send- 
ing a porter who knows them 
to greet them at the train. 
Our porters are remarkably 
helpful individuals—at train- 
side, ships’ piers, or even at the \ 
Customs lines. Often they can \ 


lay their hands on that precious 
‘lower’ that you always want at 
the last minute. 

Our friends like our location 
in the center of the city, our 
meals, our rooms, and our ser- 


DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 





of all the little extra things we 
try to do to make them feel at 
home and comfortable. Won’t 
you give us the opportunity of 
numbering you among our 
friends next time you pay a 












vice. But they appreciate most visit to New York? 


The ROOSEVELT 


UNITED MADISON AVENUE AT 45TH STREET 


ilizer or autoclave is used. 


Box of 100, $6.00. Sample on request 


Epwarp Ciinton Foce, Managing Director 


A. W. DIACK, 5533 Woodward Ave., Detroit 

















RENEW STAINED OR DISCOLORED MARBLE 


Have you a marble surface so stained or discolored that you despair of ever renewing 
its beauty? 

In such cases, Wyandotte Detergent as a poultice will completely restore the original 
beauty of the marble. 

Simple, economical, and easy to apply, the poultice draws out stains and discolorations. 
It cleans evenly without harming the polish. 

And once marble has been cleaned in this manner, it is very easy to keep clean with 
Wyandotte Detergent. Wyandotte cleans quickly and easily, yet cannot scratch or discolor. 
It contains nothing that can attack marble or the cement in which it is set. 


Marble cleaned with Wyandotte Detergent has no grease film to attract dust. Conse- 
quently it stays clean longer. 





ibrasive 


LAA ZIGAT CES 


Order from your Supply Man or 
write for detailed information. 





Sole Mfrs. 







THE J. B. FORD COMPANY Wyandotte, Michigan 
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Sometimes WE 
are surprised 


UT we try not to showit... 

This time a husband said 
his wife was arriving in 10 min- 
utes, and could we help him ar- 
range a surprise dinner party 
for her? Here was a list of 12 
guests... would we telephone 
them and ‘fix things up’’ while 
he dashed to meet his wife at 
the station? There were 14 at 
that dinner... and his wife was 
really surprised! 


It’s our belief that a hotel 
should do more than have large, 
airy rooms, comfortable beds, 
spacious closets. Beyond that, 
we daily try to meet the sur- 
prise |situation (without sur- 
prise), no matter what the 
guest wants. 


Extra service at these 25 


UNITED HOTELS 


NEW YORK CITY'S only United ....The Roosevelt 


PHILADELPHIA, PA......- The Benjamin Franklin 
SER UCE UPASEE 6.5 ioess <ce0eeene The Olympic 
WORCESTER, MASS... 000000000005 The Bancroft 
ee erry a The Robert Treat 
PATERSON, N. J..--+++ The Alexander Hamilton 
POMPTON, OE Ss 500 0cscscrduves The Stacy-Trent 
HARRISBURG, PA. ...0cccccccee The Penn-Harris 
SRE 5s csacdaessovseee The Ten Eyck 
SYRACUSE, Bi. Wo os cccccccvcces The Onondaga 
ROGHUSIOR, BY. « ccccvcescesseesee The Seneca 
NIAGARA FALLS, N.Y. .+eeeeecceees The Niagara 
MOR. oaks cases ce Senn ssasee The Lawrence 
ARRON, DUD «60000 800c000a000ss The Portage 
RUE: 055 5 ec00ceehewsvasen The Durant 
AMS HITT, O00; oo 0505555805005 The President 
MUOON BREE. oc. csoccwsensee El Conquistador 
SAN FRANCISCO, CAL. .......+++ The St. Francis 
SHREVEPORT, LA. ....- The Washington-Youree 
SEG CRLBANG, EA, o000:05505000 The Roosevelt 
NEW ORLEANS, LA. .....--+-e++0+ The Bienville 
TORONTO, ONT... 0000000008 The King Edward 
NIAGARA FALLS, ONT. .....--++0005 The Clifton 
WINDSOR, ONT. ..........- The Prince Edward 


KINGSTON, JAMAICA, B.W.1.. The Constant Spring 


——ay}tp —— 








Kitchen and Food Service Equipment 

No. 312. Food mixers, vegetable peelers. 12 pages 
of illustrations and description of kitchen and bake shop 
mixers and peelers. Reynolds Electric Company. 

No. 300. “The Perfect Tray,” by Helen E. Gilson. 
Onandaga Pottery Co. dO 

No. 307. “Westinghouse Commercial Electric Cook- 
ing Equipment,” a complete catalog of electric cooking 
devices for quantity cooking. Also includes much in- 
formative material on manufacturing processes, operating 
costs, and installation. Published by Westinghouse Elec- 
tric & Mfg. Co. 

No. 302. “Edison Electric Bakery, Hotel and Restau- 
rant Equipment,” catalog of electric cooking equipment. 
Edison General Electric Appliance Co., Inc. h0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 260. “‘Wear-Ever’ Aluminum,” 80-page catalog 
of aluminum cooking utensils for institutional use. The 
Aluminum Cooking Utensil Company. 

Laundry Equipment and Supplies 

No. 310. A series of pamphlets and circulars describ- 
ing the construction and operation of “convected heat” 
flat work ironers and other gas-heated laundry equip- 
ment for any size institution. Kellman-Sycamore Co. 

No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel Company, Inc. C30 

Photography 

No. 251. Elementary Clinical Photography as Ap- 
plied to the Practice of Medicine and Surgery. 50 pages. 
Eastman Kodak Co., Rochester, N. Y. 

Rubber Gloves, Sheeting 

No. 316. “Matex, a New and,Finer Rubber Glove.” 
An interesting circular which describes the process of 
making rubber gloves by the Anode process, and tells 
how this process differs from other methods of glove 
manufacture. Published by Massillon Rubber Company. 

No. 229. “Absolute Mattress Protection,” with a 
sample of rubber sheeting. Henry L. Kaufmann & Co. 

Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

No. 305. New catalog of automatic water stills, illus- 
trated, with a price list of water equipment for all pur- 
poses. Barnstead Still and Sterilizer Company, Inc. 

Screens and Blinds 

No. 311. Wood and metal rustless insect screens. 
Illustrated catalog. “Light and Air Without Draft or 
Glare.” Illustrated folder. Of interest to all appreciat- 
ing durability and economy in such equipment. Kane 
Manufacturing Company, Kane, Pa. ml 

Surgical Instruments and Supplies 

No. 291. “Handbook of Ligatures and Sutures,” pub- 
lished by Johnson and Johnson. c30 

No. 313. Booklet describing the Scialyscope, modern 
apparatus for surgical instruction, which will be of inter- 
est to all seeking information about newest additions to 
the hospital equipment field. Published by Scialytic Cor- 
poration of America, Philadelphia. Ap. 1. 

X-Ray, Physiotherapy Equipment, Supplies 

Nos. 265-269. “How X-rays Aid the Public”; “X- 
rays in Medicine.” Published by the Eastman Kodak 
Co., Rochester, N. Y. Also publications “Radiography 
and Clinical Photography” and “Dental Radiography and 
Photography.” 
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